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Modern physicians recognize the important role which diet 
plays in the treatment and prevention of disease. Their 
problem has been to find time to sift the material they 
need out of the accumulated literature throughout the 
world. But here it is, at last, sifted, correlated and arranged 


for practical usage, in the new work 


DIETOTHERAPY 


All the positive knowledge, gleaned from the chemical and 
physical laboratories of the world on the subject of nutri- 
tion and diet in health and disease. In three volumes, 
Research workers throughout the world have been engaged in investigating the 
problems of diet in its relation to health and disease. They have made many 
highly important and startling discoveries but the medical profession at large 
has not been able to get the full value of these discoveries because they have, 

for the most part, been buried in the great mass of statistical and experimental id 
data. Dietotherapy is a complete laboratory of proven facts on diet, prepared 
by over forty distinguished contributors, including some of the most eminent 


authorities in their respective fields. 


It is not ultra scien- Sir William Osler has said that of foods, and a most 
tific. It is a practical “ninety per cent of all condi- thorough and practical 
dietetics—a complete tions, other than acute infec- presentation of all 
treatise on the chem- .. d di ‘lable k led 
istry and physiology of tions an contagious iseases avai al e knowle lge on 
and traumatisms are directly nutrition and diet in 


digestion and the clas- 
sification and analysis traceable to diet.” health and in disease. 


Order your copy now 


D. Appleton & Company Name 
35 West 32d St., New YorR = 


Please send me, prepaid, DIETOTHERAPY, S t 
in three volumes, cloth binding, price $21.00. tree 
I enclose check for $4.00 and agree to pay 

the balance in monthly installments of $4.00 Cit 
until paid in full. (Or charge to my uy 
account.) So.8-19 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any bu'lding, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park, 
Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed, 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth's Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 50 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. FX. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S.. M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


CURRAN POPE A, THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood. blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with poo! and billiards for free use of patients. ' . 
Rates include treatment, board, medical attention and general nursing. The Sanatorium 3 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter an 
buttermilk from its herd of registered Jerseys. 
THE POPE SANATORIUM 
LOUISVILLE. KENTUCKY 


Long Distance Phones Incorporated 
CUMB. MM. 2122 WOME 2122 (estabtisned 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
DR. ARD TREATMENT OF M. H, Fletcher 
Miss V. E. Lively NERVOUS DISEASES Dr. C. L. Minor 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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|Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
\reatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
; hones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Florence Kramer, M.D. Sherman Brown, M.D. 
Sanger Brown, M. 
Chicago Office 59 East ‘Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, IIl. 


The Baker 


Sanatorium 


Colonial 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E, BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Robertson-Blackman Sanitarium 


170-174 Capitol Avenue 
ATLANTA 


Hydrotherapeutic, Dietetic, 
Medical 


Two of its distinctive 

features: 
Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, 
M.D., Supt. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 

Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 

JAMES D. BOZEMAN, M.D. 
Resident Physician 

BRUCE ALLISON, M.D. 
Resident Physician 

: JOHN S. TURNER, M.D. 

: —— : Consulting Physician 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 

west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. be 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. : 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


OCONOMOWOC HEALTH RESORT 
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RADIUM-THERAPY DEPARTMENT 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 
Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, cost moder 

Texas and thoroughly 

private institutions for 

FOR TUBERCULOSIS the treatment of tubercu- 

losis. High class accom- 

modations. Fireproof con- 

struction. Individual 

sleeping porches. Excel- 

lent cuisine. Altitude 4000 

feet. Climate ideal all of 

the year. For further in- 
formation, address 


M. R. HARVEY 
President 


CHAS. M. HENDRICKS 
Medical Director 


JAMES W. LAWS 
Associate Medical Director 


BROWN W. RANDEL 


House Physician 


<j) The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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SOUTH FRONT 


THE SECOR_ 


SANITARIUM-HOSPITAL 
KERRVILLE-ON-THE-GUADALUPE, TEXAS 
—NEAR SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 
STOMACH and INTESTINAL DISEASES 
FOCAL iNFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 
DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
| 10 years of marked success. 
: Regular rate for board, room, treatment, general 
Ws 


S.A 


care of physician and nurse is $25.00 per week. 
Laboratory, Cystoscopic and X-ray examin- 


WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large sen modern equipr.ents, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE. OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


y 
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SOUTHERN 


LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

Ss. T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 


FOR DISEASES OF THE 


THE POTTENGER SANATORIU LUNGS AND THROAT 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of _tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B. M.D., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D.. 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bida.. Fifth and Spring Streets. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Wisconsin 


zi 
| 
| 
| 
3 | 


Vol. XII No. 8 SOUTHERN MEDICAL JOURNAL 


BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of - conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced me 

EDUCATIONAL DEPARTMENTS—Training school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For eee ae ig catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


BIRMINGHAM, DR. W. C. GEWIN, Surgeon in Charge 
DR. CHARLES M. NICE, Medical Director Peake, Wont 


ST. ALBANS SANATORIUM, Inc. 


RADFORD, VIRGINIA 


The Hvdrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonie Baths. 

Special emphasis given to Rest, Diet. Occupation. 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
ag are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class P all Appointments. Thoroughly Equipped. 
0 —_ Access—39 Miles From Cincinnati, on C. 
& D. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta, 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


958 S. Fifth Street 


PETTEY & WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


Best Accommodation 
Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 

method. 

Detached building for mental patients. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
ex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
Large, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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| 
The Thompson Sanatorium | 


For the treatment and education of tubercu- | RADIUM THERAPY 
lous patients. Seventy-five miles northwest of | 

and twelve hundred feet higher than San | 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages | in connection with 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


NEWELL & NEWELL 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. | 
Associate Medical Director Sanitarium 


KERRVILLE, TEXAS 


DR. BARNES’ SANITARIUM An ample supply of Radium for the treat- 


STAMFORD, CONNECTICUT | ment of all conditions in which Radium is 


A Private Sanitarium for Mental and Nervous indicated. 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and SANITARIUM STAFF 
Long Islan ound and surrounding country. 

The _pocommodations, table, attendance, nursing E. T. Newell, M.D. 
and all appointments are first class in every respect. 

The purpose of the Institution is to give proper E. D. Newell, M.D. 
medical care and the special attention needed in G. P. Haymore, M.D. 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated J. H. St. John, M.D. 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


705-707 Walnut St., Chattanooga, Tenn. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
conan and exercise, with such other remedies as are calculated to assist nature in the work of 

ation. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sibie. For details write for descrip- 
tive pamphlet. 

F. W. Langdon, M.D., 

Visit. Consultant 
C. B. Rogers, M.D., 
Resident Medical Director 


H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinical Director 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 

Completely 
equipped for hy- 
a t h © 
apy, massages, 
etc. 

Cuisine to 
meet individual 
needs. 
F. W. Langdon, 

M.D., Visiting 
Consultant 


Egbert W: Fell, 
Resident 
Clinical Direc- 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Dirce- 

tor 


H. P. Collins 
Business Man- 
ager 
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UNIVERSITY OF GEORGIA ||| The Radium Institute 


Medical Department of New Orleans 


ENTRANCE REQUIREMENTS: ‘The successful 
sompletion of at least two years of work including In Connection With 
English, Physics, Chemistry, and Biology in an 
approved college. This in addition to four years 


TOURO INFIRMARY 


INSTRUCTION: The course of instruction occu- 
pies four years, beginning the second week in Sep- 
tember and ending the first week in June, The 
first two years are devoted to the fundamental DIRECTING BOARD 
sciences, and the third and fourth to practical 

clinic instruction in medicine and surgery. All the Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
organized medical and surgical charities of the Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
city of Augusta and Richmond County, including ier 

the hospitals, are under the entire control of the Dr. F. W. Parham Mr. A. B. Tipping 
Board of Trustees of the University. This arrange- 


ment affords a large number and variety of pati- ia a , 
ents which are used in the clinical teaching. For the treatment of conditions in 


Especial emphasis is laid upon practical work in 
the laboratory and clinical department. which the use of Radium Is indi- 
cated. 


TUITION: The charge for tuition is $150.00 a year 
except for residents of the State of Georgia, to ; 
whom tuition is free. All correspondence should be addressed to 


For further information and catalogue address, the Radium Institute. 


THE MEDICAL DEPARTMENT, UNIVERSITY DR. E. C. SAMUEL, A. B. TIPPING, 


OF GEORGIA 
AUGUSTA, GEORGIA Radio-Therapist. Secretary. 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-third Annual Session opens Sept. 22, 1919, and closes June 5, 1920 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery, including laboratory, 

cadaveric work and the specialties. 
For further information, address: 
CHARLES CHASSAIGNAC, M.D., Dean 
Post Office Drawer 770 NEW ORLEANS 
Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D., Medical Director 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. ; 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


University of Virginia 


Department of Medicine 


ENTRANCE REQUIREMENTS: Two years of college work (including courses in physics, 
chemistry, biology and English) after the completion of a four-year high school course or its 
equivalent. 

THOROUGHLY EQUIPPED LABORATORIES in the fundamental medical sciences. All 
instructors in these sciences are full time men. 

CLINICAL INSTRUCTION in the University of Virginia Hospital, which is owned and 
operated by the University as a teaching hospital. Upwards of 2,500 ward patients annually. 
Instruction of medical students the primary interest of the chief professors of medicine and surg- 
ery, the majority of whom limit their practice to the wards of the University Hospital. 

COMBINED DEGREES IN ARTS AND MEDICINE to students who present credit for 
their pre-medical work from the University of Virginia. 

EFFICIENCY AND THOROUGHNESS of instruction indicated by very high standing of its 
graduates before State Boards of Medical Examiners and by the exceptional character of hos- 
pital interne appointments secured after graduation. 

For catalogues and other information, address 


DEAN, DEPARTMENT OF MEDICINE 


UNIVERSITY, VIRGINIA 
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EMORY UNIVERSITY 


School of Medicine 


(ATLANTA MEDICAL COLLEGE) 


Sixty-fifth Annual Session begins September 23rd, 1919 


ADMISSION: Completion of four-year course at an accredited high school, which requires not less 
than 15 units for graduation, and in addition, two years of college credits in Physics, Biology, Inorganic 
Chemistry, and German or French. The pre-medical course will be given in the College of Liberal Arts 
at Atlanta, Georgia. Admission to the pre-medical course may be obtained by presenting credentials of 
15 units of high school work. 


COMBINATION: A student who has the requisite credits of School of Liberal Arts for two years, 
will be admitted to the Freshman Class in the School of Medicine of this institution, and upon comple- 
tion of his sophomore year in the School of Medicine, can obtain his degree of Bachelor of Science 
from Emory University, gaining his M.D. degree at the close of his senior year in the Medical School. 


INSTRUCTION: ‘Thorough laboratory training and systematic clinical teaching are special features of 
this institution. The faculty is composed of 106 professors and instructors, twelve of whom are full- 
time salaried men, 


EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of medicine, weil 
equipped laboratories, and reference iibrary. 


HOSPITAL FACILITIES: The Grady (municipal) Dspital of 250 beds is in the charge of the inembers 
of the medical faculty during the entire college session, and the Senior Students (in small sections) ure 
given daily clinical and bedside instruction there. In the near future, work will begin on the new Wes- 
ley Memorial Hospital (of 200 beds) which will be erected on the campus in Druid Hills. The wards of 
this hospital, when completed, will be under the complete control of the faculty for teaching purposes. 
The J. J. Gray Clinic, which has just been completel at a cost of $75,000.00 affords ample accommoda- 
tions for this large clinic, and excellent facilities for clinical instruction. 


RATING:, This college has a Class A rating, and is a member of the Association of American Medical 
Colleges. 

Catalogue giving full information, also entrance blanks will be sent by applying to WM. S. ELKIN, 
A.B., M.D., Dean. 


Medical College of the State of UNIVERSITY OF LOUISVILLE 


South Carolina Medical Department | 


SCHOOLS OF MEDICINE AND PHARMACY Eighty-second Annual Session begins 
OWNED AND CONTROLLED BY THE STATE Sept. 16, 1919. Entrance requirements for 
; the 1919-20 session—two years of College 

Rated in Class A by the American Medical work in Phval Ch ist Biol ; 

Association. Member of the Association of | iology and 
American Medical Colleges and of the American English, in addition to the fifteen units’ 
Conference Pharmaceutical Faculties. work in an accredited, standard high-school. 


New building with well equipped laboratories. 
A full corps of efficient all-time teachers. A premedical course of instruction is 
Located opposite the Roper Hospital and very given in the Academic department of the 
near the Charleston Museum, thus affording the University A combined B.S., M.D degree 
students more extensive opportunities for re- 
granted after two years of study in College 
Requirements for Admission to the Medical of Arts and Sciences and four years in Med- 
School are certificate from a four-year high ical Department. 
school which requires not less than 14 units for 
graduation, and two years of college work. The Well equipped laboratories under full- 
college work must include physics, biology, time teachers. Clinical work in the New 
ee Million-dollar City Hospital. For further 


Women admitted on the same terms as men. information and catalogue, address the 
Session opens September 26, 1919 the Dean 
> 


For catalogue address 


H. GRADY CALLISON, Registrar _ HENRY ENOS TULEY, M.D., 
Charleston, S. C. Louisville, Ky. 
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at School at 


MOBILE, ALABAMA 

Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 


clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


2 eds. Internes appointed and controlled by the 

School. Clinical material abundant, studied by Controlled and operated by the School. ‘Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. : 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 

order of Secretary of the Treasury of United States. 


control. 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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TULANE UNIVERSITY OF LOUISIANA 
SCHOOL OF MEDICINE 


(Established in 1834) 


Admission Two years of college work, which must include Biology, 
Chemistry and Physics, and at least one year of Eng- 
lish and one modern foreign language. 


Opportunities Pre-medical two-years course offered with provisions 
for combined B.S. and M.D. degrees. 


Clinical opportunities unexcelled. 


SCHOOL OF PHARMACY 


(Established in 1838) 


Admission Three years of high school, or twelve units. 


Courses Two years for Ph. G. degree. 
Three years for Ph. C. degree. 


A thorough collegiate course in pharmacy with prac- 
tical opportunities. 


For catalogs and other information address 
Dr. ISADORE DYER, Dean, 
Tulane School of Medicine 
1551 Canal Street 
New Orleans, Louisiana 


ALSO GRADUATE SCHOOL OF MEDICINE (NEW ORLEANS 
POLYCLINIC) AND SCHOOL OF DENTISTRY 


Women admitted to all schools on same terms as men. 


For general catalogs and bulletins address 
’ P. O. Box, 770, New Orleans, La. 
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Medical College of Virginia CARRIED IN STOCK AT, ALL TIMES FOR 


IMMEDIATE SHIPMENT 
UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy Arseno-Benzol, Neo-Arsephena- 


STUART McGUIRE, M.D., Dean i i 
New college building, completely equipped and mine, Diarsenol, Salvarsan 


modern laboratories. Extensive Dispensary service. 


Hospital facilities furnish 400 clinical beds; individ- and Neo-Salvarsan 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address | 


J. R. McCAULEY, Secretary | 
1140 E. Clay Street Richmond, Virginia | | Arseno-Benzol Diarsenal 


0.3 Gram Pkg. $1.15 0.8 Gram Pkg. §$ .90 


0.4 ‘ 1.25 0.6 1.50 


0.6 “1.50 Salvarsan (Metz) 


MRS. CAMPBELL’S SCHOOL 0.3 Gram Pkg $1.25 


Neo-Arsephenamine 0.6 1.50 
FOR BACKWARD, NERVOUS AND 0.3 Gram Pkg. $1.15 
DEFECTIVE CHILDREN Neo-Salvarsan (Metz) 
Ideal Location. Individual Instruction. 
Every Facility for Development. 
Recommended by Specialists. 


Only School of Its Kind in the South. DOSTER-NORTHINGTON DRUG CO. 
Open all the year. BIRMINGHAM, ALABAMA 
397 West Peachtree Street, 
Corner Fifth St. Phone Ivy 451 Surgical Instruments Wholesale Drugs 
ATLANTA, GA. Hospital Supplies 


ARSAMINOL ad NEO-ARSAMINOL 


(ARSPHENAMINE-TAKAMINE) (NEO-ARSPHENAMINE-TAKAMINE) 


“606” Equivalent “914” Equivalent 


Made in U. S. A., at our Laboratories» under Federal license, and tested by U. S. Public Health 
Service. Licenses Nos. 2, 2a, 2b, 2c, 2d. 


PRICE REVISION—Due to lowered cost of raw materials and greatly increased production, we 
are enabled to share with the medical profession in general the benefit of obtaining these supe- 
rior preparations at prices consistent with unsurpassed QUALITY. 


SOLUBILITY HIGH THERAPEUTIC VALUE LOW TOXICITY 


SPECIAL SIZES AND DISCOUNTS FOR HOSPITALS 


HIRATHIOL (Ichythol Equivalent) used by the U. S. Government; also in conjunction with 
treatment of syphilis and skin diseases. 


All INJECTION APPARATUS for ARSPHENAMINE and NEO-ARSPHENAMINE. 
For ARSAMINOL—Kaufman, Kaliski and Fordyce Outfits. 
For NEO-ARSAMINOL—Genuine Luer Syringes; Fordyce, Greiser’s and Schrieber’s injection 


"TAKAMINE LABORATORY, Inc. 


DISTRIBUTORS FOR PACIFIC COAST 
NEW YORK OFFICE: Pacific Wassermann Laboratories LABORATORIES: 
12 Dutch Street San Francisco Seattle Los Angeles Clifton, N. J. 
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Reg. U. S. Pat. Off. 


Wax 


For use in the hot wax treatment of burns, 
surgical wounds and similar lesions. 

It is unapproached in purity and may be ap- 
plied without incorporating with it any 
therapeutic agent. 

Many advanced workers advocate its use in 
that manner. 

However, surgeons may use it as a base for 
any of the published formulas, and may be 
assured that it is the purest and best wax that 
modern science can produce. 

It conforms to the requirements of the Coun- 
cil of Pharmacy and Chemistry of the Amer- 
ican Medical Association. | 


Stanolind Petrolatum 


In Five Grades 


“Superla White’’ is pure, pearly white, all pigmentation being 
removed by thorough and repeated filtering. 

“Ivory White,’’ not so white as Superla, but compares favorably 
with grades usually sold as white petrolatum. 

*‘Onyx,”’ well suited as a base for white ointments, where abso- 
lute purity of color is not necessary. ~ 

“Topaz”’ (a clear topaz bronze) has no counterpart—lighter than 
amber—darker than cream. 

*“‘Amber”’ compares in color with the commercial grades sold as 
extra amber—somewhat lighter than the ordinary petrolatums 
put up under this grade name. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 
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LINICAL data clearly prove the effectiveness of 
Radium in certain benign and malignant growths. 
Sold on basis of U. S. Bureau of Standards measure- 
ment. 
Departments of Physics and Medicine for Instruction 
in the physics and therapeutic application of Radium. 
Information as to dosage, technic and equipment upon 
request. 


RADIUM CHEMICAL Co 


ERAL OFFICES - PITTSBURGH, 
LITTLE BLDG., one MARSHALL FIELD ANNEX BLDG., CHICAGO - 561 im AVE, NEW YORK- 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. , 


ail 


VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE The LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD'S, PARKE- 
STORAGEIN THE SOUTH. | DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING Order of Us—We Market Only Reliable Products 


STANDARD CHEMICAL CO. Ly, 
i 
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é 
| Beers 
| 
¥ 


Vol. XII No. 8 


SOUTHERN 


MEDICAL JOURNAL 


THE UNIVERSAL SEAL OF APPROVAL | 


INTERNAL 
MEDICATION 


Innocuous, Rarely Contraindicated 


For the Relief of 
CONGESTION 


INFLAMMATION and 


IN 
RHEUMATISM 


SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


Widely Adopted Textbooks 


Diseases of Women 


By Harry S. Crossen, M.D., F.A.C.S., Associate in 
Gynecology, Wiashington University Medical School. 
4th revised edition. 1160 pages, 64%x9%, 800 engrav- 
ings and color plate. Price, cloth $7.59 
A standard of teaching in the leading medical 
colleges. The popularity of this book as a text- 
book and reference book for physicians has in- 
creased steadily since its first appearance. 


Physiology and Biochemistry in 
Modern Medicine 


By J. J. R. Macleod, M.B., Professor of Physiology 
in University of Toronto; assisted by Roy G. Pearce, 
A.B., M.D., and others. 1000 pages, 231 text illus- 
trations and 12 full-page color — 

One of most to 
medicine in many years. Recommended in high- 
est terms by teachers and reviewers every- 
where. 


©#-Send for complete information on these standard textbooks. 


Diseases of the Skin 


By Richard L. Sutton, M.D., Professor of Diseases 
of the Skin in the University of Kansas School of 
Medicine; former Chairman of the Dermatological 
Section of the A. M. A. 1020 pages with more than 
833 new and original illustrations in the text, and 8 
color plates, 64%2x9%. Second edition, completely re- 
vised and rewritten. Price, cloth 

A standard in its field and represents the best 
modern views of dermatology. Recommended 
by teachers everywhere as the required text. 
A valuable reference book for practitioners. 


e Di eye 
Genitourinary Diseases and Syphilis 
By Henry H. Morton, M.D., F.A.C.S., Clinical Pro- 
fessor of Genitourinary Disease, Long Island Col- 
lege Hospital; Genitourinary Surgeon to Long 
Island and Kings County Hospitals, etc. 820 pages, 
330 text illustrations and 35 color arena Fourth 
edition. Price, cloth. 
Based on the author’s wide experience in hos- 
pital, private practice and in class-room work. 
New fourth edition has been completely nen 
enlarged and reset. 


Ask for our complete catalogue. 


C.V. MOSBY COMPANY-- Medical Publishers—ST. LOUIS 
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B. B. CULTURE 
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DIAGNOSIS OF DISEASES OF THE 
PANCREAS* 


By THOMAS R. Brown, M.D., 
Baltimore, Md. 


There is probably no organ of such im- 
portance in the human body the organic 
and functional diseases of which are less 
frequently and less correctly diagnosed 
than the pancreas. 

In regard to its internal secretion, 
closely associated with the islands ot 
Langerhans, and its role in the metabolism 
of the carbohydrates, a fairly clear concep- 
tion is held, but the study of its external 
secretions in health and in disease is so 
difficult and so complex that the aid de- 
rived therefrom is comparatively slight in 
the diagnosis of pancreatic disease, al- 
though it is highly probable that many, if 
not most, of the organic diseases of this 
organ are associated with variations— 
quantitative or qualitative—in these secre- 
tions, and it seems obvious that an organ 
with such a large and varied secretory 
function and complex nervous supply, and 
one of such fundamental importance in the 
elaboration of practically all types of food 
stuffs, must show marked functional dis- 
turbances could we but unravel them. It 
seems, therefore, wise in this paper first to 
sketch very briefly the salient points in the 
anatomy and physiology of this organ, 
then to take up seriatim the various means 
of diagnosis at our command, and last of 


“Read before American Gastro-Euterological 
Association, Atlantic City, June, 1919. 


all to review the various diseases of the 
pancreas in the light of their diagnostic 
methods, and, with a real knowledge of the 
organ’s physiology, see if by the help of the 
newer modes of study we can get a step 
nearer to the correct diagnosis of its vari- 
ous pathological entities. 

The names of some of the greatest phys- 
iologists and anatomists are linked with 
our knowledge of the anatomy and phys- 
iology of the pancreas. Claude Bernard 
studied the role of the pancreatic enzymes 
in the digestion of fats, proteids and 
starches. Heidenhain demonstrated the 
gross and microscopic changes in this 
organ during digestion. Langerhans de- 
scribed the islands bearing his name, and 
which subsequently were shown to be of 
such paramount importance in the combus- 
tion of the sugars. In recent years our 
knowledge has been immensely enriched 
by the work of Pawlow and his pupils and 
Bayliss and Starling, while with the clin- 
ical and surgical sides the names of Fried- 
reick, Fetz, Oser, Moynihan, Mayo-Robson, 
Von Mikuliez, Boseman and Gussenbauer 
are closely allied. 


ANATOMY 


In regard to the anatomy of the pancreas, 
it is well to remember that this organ is 
subject to great variations in size; that it 
is very difficult to palpate through the ab- 
dominal wall, and, in fact, even when the 
abdomen is opened surgically; that its 
head lies in the concavity of the duodenum, 
and that head, body or tail lies in close 
juxtaposition to stomach, liver, gall-blad- 
der or transverse colon as well; that it is 
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subject to anomalies such as anular pan- 
creas or accessory glands, which are not 
uncommon—which may be in the gastric 
or duodenal wall, or below the pancreas 
even as far down as the ileum. 

The character of the ducts, however, is 
by far the most important point, anato- 
mically considered, which we must remem- 
ber relative to the etiology and diagnosis 
of pancreatic disease; the lower, that of 
Wirsung, is larger in about four-fifths of 
the cases; the upper, that of Santorini, 
usually anastomoses with the former and 
is larger in only about one-fifth of the 
cases. In the vast majority of instances 
the common duct, which in three-eighths 
of the cases lies in a groove on the surface 
of the gland, and in five-eighths passes 
through the head of the pancreas, joins 
with the duct of Wirsung to form the 
diverticulum of Vater—a short conical 
cavity represented in the duodenum by the 
papilla of Vater—recognized by a small 
elevation of the duodenal mucous mem- 
brane, and it is this—the usual though not 
the universal formation (for occasionally 
common duct and duct of Wirsung open 
separately)—-which is the fundamental 
cause of determining the intimate connec- 
tion between pancreatic and gall-bladder 
disease, especially in cases of stone in the 
common duct or in the diverticulum of 
Vater. 


PHYSIOLOGY 

In regard to the physiology of the pan- 
creas it is only necessary to mention the 
fundamental role played by secretin, in 
calling forth the secretion of the gland, 
derived from the duodenal prosecretin by 
the action of acids, though peptones, salt, 
lipoids, fats and soaps can also activate 
the pancreas. We believe with Pawlow, 
however, that there is a nervous, as well 
as a hormonic control of pancreatic secre- 
tion, and we feel that our quantitative fer- 
ment studies of the pancreatic secretions 
in achylia gastrica strongly support this 
view—a view which Erhmann also holds 
from somewhat similar studies, using a 
different method. As regards the pancre- 
atic ferments called forth by either mach- 
anism, all, of course, admit the presence of 
diastase, or amylopsin, lipase or steapsin, 
and trypsin zymogen or trypsinogen to be 
subsequently activated by the duodenal 
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enterokinase, but there is still much dis- 
cussion as to the possible presence of other 
ferments or pro-ferments such as rennin, 
a hemolysin zymogen, nuclease and a lac- 
tase in children. We have shown by dog- 
experiments the primary stimulating and 
secondary inhibiting effect of bile upon 
pancreatic secretion, of considerable clin- 
ical importance in the case of pancreatic 
disease associated with jaundice, while 
Wohlgemuth lays especial stress upon the 
opposing effect of adrenal and pancreas, 
and Eppinger, Falta and Rudinger the in- 
timate relationship between thyroid, ad- 
renal and pancreas, of peculiar interest in 
connection with the study of the internal 
pancreatic secretion, apparently originat- 
ing in the islands of Langerhans. 

Disturbance of this internal secretion, 
either spontaneous or as an alimentary 
glycosuria after the administration of a 
large sugar meal, may be of considerable 
help in the diagnosis of diseases of the 
pancreas, although it is very striking how 
extensive changes may occur in the islands 
of Langerhans with no disturbance of the 
external secretion, and vice versa. 

In discussing the means of diagnosing 
pancreatic diseases, let us in the first place 
call attention to the fact that an absolute 
diagnosis is possible only in a compara- 
tively few cases, such as certain examples 
of pancreatic cyst and certain types of 
carcinoma of the head of the pancreas and 
possibly acute pancreatitis—in most cases 
the diagnosis must be only presumptive; 
in the second place to note that, however 
definite the evidences that we are able to 
demonstrate of functional disturbances, 
these furnish no proof of organic disease 
of this organ, although combined with 
other signs and symptoms these variations 
may be of inestimable value. 

Let us take up in order the functional 
diagnosis, the etilogical factors involved, 
and the signs and sypmtoms derived from 
the usual methods employed in studying 
disease—following these with a few words 
as to their application in the diagnosis of 
the various recognized pathological lesions. 

The functional diagnosis may have to 
do with the study of the external secretion 
or of the internal secretion—the former, In 
our experience, of far more significance In 
the vast majority of cases. 
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As regards metabolic studies, determi- 
nations of the unabsorbed protein, fat and. 
carbohydrate are all of value, though ob- 
viously of far less significance if associated 
with diarrhea with its marked diminution 
of the time of the transit of the food stuffs 
through the intestinal tract. An azotor- 
rhea is certainly not so significant as the 
corresponding disturbances of fat absorp- 
tion, due to the other accessory mech- 
anisms for the digestion of the proteins, 
the pepsin and hydrochloric acid and 
erepsin for example, and the definitely 
noted fact that even with marked disease 
of the pancreas there may be very little 
waste of nitrogen. . 

The finding of bits of striped muscle or 
of thymus or other tissue rich in nuclei is, 
however, of more significance than data 
obtained from the pure metabolic studies 
of nitrogen loss, especially if associated 
with a fatty stool and in the absence of 
diarrhea, as of all the proteins these, per- 
haps, are more in need of pancreatic juice 
for complete digestion, although few agree 
with Schmidt’s dictum that the nuclease 


of the pancreas is the sole ferment capable 
of digesting nuclei, most believing that 
they can be digested by the stomach and 
intestinal juices, or even possibly by the 
ferments from bacteria without the aid of 


the pancreatic secretion. In other words, 
it is not due to a specific nuclease. 

In our experience the various older meth- 
ods of showing deficient tryptic digestion, 
such as the glutoid capsule or gelodurat 
capsule test, are open to the same criti- 
cism, while direct methods of demonstrat- 
ing trypsin quantitatively in the stool by 
the use of serum agar plates or by the 
casein method are not of great value again 
because erepsin or bacterial ferments may 
produce almost the same reactions, and the 
attempt at studying the gastrict contents 
after an oil meal with its subsequent ef- 
fect in producing a regurgitation of duo- 
denal contents is open to considerable tech- 
nical difficulty. Recently, however, the 
study of the duodenal contents for all 
three ferments, obtained by direct aspira- 
tion through an Einhorn or similar tube 
1s of unquestionable qualitative though 
more doubtful quantitative value. 

Unquestionably data of great value may 
be derived from the study of the fat in the 
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stools, especially in the absence of jaun- 
dice. Whether shown as a fatty diarrhea 
or a butter stool, whether by metabolic 
studies we find that 50 to 70 % of the fat 
is not absorbed, or whether by chemical 
investigation we show that of this unused 
fat 50 to 60 % is in the form of neutral 
fat, possibly with an associated increase in 
lecithin, it is an undoubted fact that such 
marked disturbances of fat digestion — 
macroscopic, microscopic or chemical are 
of extreme significance in the diagnosis of 
pancreatic disease. 

As regards the other important ferment 
of the pancreas, diastase, we have always 
felt that it offered a singularly attractive 
field for study in this connection. In the 
first place if we eliminate the salivary 
diastase, a very simple problem techni- 
cally,the only other sources of this ferment 
are Brunner’s gland and possibly the liver 
where, however, they are present in almost 
negligible amounts. In the second place 
the myriad ferments met with in the small 
intestine have very little influence on this 
ferment. And in the third place, diastase 
is so much more stable than lipase that it 
lends itself peculiarly well to quantitative 
determination, in our opinion of funda- 
mental importance in pancreatic diagnosis. 

Of course, many methods have been sug- 
gested, but it has seemed to us that most 
of these were not sufficiently rigorous as 
regards technique to make their figures 
absolutely reliable. 

By a method described by us a few years 
ago by which we believe that we have re- 
duced error to a minimum, we determined 
that the readings of fifteen normal cases 
varied from 600 to 2400 units—and as we 
firmly believe in a quantitative as well as 
a qualitative response on the part of the 
pancreas to a definite food-stimulus, we 
feel that these figures furnish a valuable 
criterion. At the same time we deter- 
mined the normal amount of the diastase 
in the urine in 44 cases, and here we found 
the limits from 15 to 120 units, but in our 
experience, except for the enormous in- 
crease in pancreatic calculus, of which we 
have seen one case and studied the urine, 
the estimation of the diastase in the urine 
is of more value in determining renal func- 
tion than as an aid in the diagnosis of 
pancreatic disease. Certainly, in our opin- 
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ion, the quantitative estimation of the 
diastase in the stool is the easiest techni- 
cally, has the most clean-cut end-reaction 
and is less open to criticism than any other 
method attempting to estimate quantita- 
tively pancreatic function. 

The various tests for the internal secre- 
tion of the pancreas, the adrenalin, mydria- 
sis, the permanent or transitory appear- 
ance of sugar in the urine and the ali- 
mentary glycosuria test may furnish data 
of interest and value, although, as we have 
said before, there is a singular lack of co- 
ordination between glycolytic function and 
extent of damage to the purely glandular 
portion of the pancreas. In our experience 
the Cammidge reading is found in far too 


many other diseases and is too often ab- 


sent in extensive pancreatic lesions to be 
of value. 
ETIOLOGY 

And now a word about etiological fac- 
tors before discussing general and special 
symptoms—important because in many 
cases of pancreatic disease, the history of 
certain factors in the patient’s past his- 
tory or the finding of certain diseases else- 
where furnish us with data of real value 
in suggesting possible secondary pan- 
creatic involvement. The etiological fac- 
tors—of varying degrees of importance— 
are catarrhal inflammation of the stom- 
ach and intestines with its possibility of 
ascending infection of the pancreatic ducts 
by various bacteria, notably the Bacillus 
coli and certain cocci, or by the products 
of decomposition or inflammation—and of 
ever-greater import (catarrhal) inflam- 
mation of gall-bladder or gall ducts, or 
gall-stones—these two, especially disease 
of the biliary system being by far the most 
important etiological factors—easily un- 
derstood if we remember the anatomy of 
biliary and pancreatic ducts. Other eti- 
ological factors—all of considerably less 
importance—are trauma, which possibly 
plays a role in the so-called pancreatic apo- 
plexy and in cysts of the pancrease, ar- 
teriosclerosis, of special interest in the 
development of the various cirrhotic con- 
ditions, syphilis—in which gumma of the 
pancreas may be found though it appar- 
ently plays a very slight role in chronic 
pancreatitis; alcohol a possible factor in 
pancreatitis, and obviously various inflam- 
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mations or neoplasms of the contiguous 
organs which may involve the pancreas 
by extension or by metastasis. 
SYMPTOMS 

As regards the symptoms of pancreatic 
disease, they are, as a rule, very vague, 
very blurred, as in the main they are those 
common to all digestive diseases if chronic, 
such as fullness, pressure, gas, pyrosis, 
sometimes nausea and vomiting, loss of 
appetite, etc., while they practically al- 
ways simulate those of certain other acute 
abdominal conditions, if acute. Certain 
symptoms should be_ especially men- 
tioned—sialorrhea is often considered an 
important symptom, but in our experience 
more frequently met with in diseases of 
the duodenum; pain is somewhat sugges- 
tive when present, as it is often uncom- 
monly violent, sudden and colicky, and it 
has been the first striking symptom in a 
few of our cases of carcinoma, sometimes 
associated with local sensitiveness; consti- 
pation is the rule though diarrhea is some- 
times found; loss of weight and strength 
is often a striking symptom, especially in 
comparison with the paucity of other find- 
ings, and, of course, is peculiarly striking 
in the obese in whom pancreatic disease 
is more common; jaundice is present, is 
very important, and a persistent, usually 
in the main, painless jaundice in persons 
who have passed middle life is very sug- 
gestive of carcinoma of the head of the 
pancreas, or much less frequently of cir- 
rhosis of the pancreas; a palpable tumor 
that is definitely shown to be pancreatic is 
very difficult to demonstrate, because of 
the consistency of the pancreas and the 
character of the overlying organs, and is 
rarely determined in abscess or carcinoma, 
much oftener in cyst—its situation is usu- 
ally median, just above the umbilicus, oc- 
casionally to right or left, and its location 
may sometimes be determined better by 
inflation of stomach or colon; a diffuse 
shotty condition of the body fat, especially 
that of the abdomen, has seemed to Dr. 
Finney and to myself as somewhat signifi- 
cant of pancreatic disease as verified by 
subsequent operation. : 

These signs and symptoms, in the main 
not clear cut, are, with the functional tests 
already mentioned, and possibly with the 
aid of other laboratory tests, such as the 
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lessening of indica or of ethereal sulphates 
or the presence of fat or maltose in the 
urine, our only means of making a diag- 
nosis—and thus, obviously even with con- 
siderable experience, medical and surgi- 
cal, correct diagnosis is the exception 
rather than the rule, with, of course, cer- 
tain exceptions, notably certain types of 
pancreatic cancer, cyst, and possibly acute 
hemorrhagic pancreatitis. The picture of 
acute pancreatitis with its three stages— 
the hemorrhagic, gangrenous and _ supp- 
urative—is not one of infection or inflam- 
mation, but one of toxemia or shock, and 
high intestinal obstruction, and with its 
profound prostration, thready pulse, lack 
of fever and absence of leucocytosis, sensi- 
tive epigastrium without muscle spasm, 
and the frequent previous history of gall- 
bladder or duodenal disease, especially the 
former, should make us suspect this con- 
dition more frequently than we usually do, 
while in cases with this history, not end- 
ing fatally and not operated upon, we 
should always be on the lookout for the 
symptoms of abscess or gangrene as late 


sequele. At operation, of course, the find- 
ing of evidences of fat necrosis is of ex- 


treme significance. As regards pancreatic 
calculus, a very rare condition, the symp- 
toms are suggestive of biliary colic with- 
out jaundice, but if careful stool and 
urine studies are made a marked lessen- 
ing of diastase in the former and enor- 
mous increase in the latter can be noted, 
as we have done in one case. Here the 
x-ray may be helpful. 

In cases of chronic pancreatitis or cir- 
rhosis of the pancreas, the history of the 
usual etiological factors, the vagueness of 
the symptoms with their intractability to 
the usual methods of treatment, the in- 
creasing weakness of the patient without 
demonstrable cause, sometimes the de- 
ficiency of digestion of the various food- 
stuffs, notably the fats, as shown by stool 
studies after a Schmidt diet, should make 
us suspicious, and in our experience a 
quantitative stool study often demon- 
strates—not the absence but a marked 
diminution of the diastase—as for exam- 
ple, in six cases so studied our figures read 
from 33 to 120 units in comparison with 
our normal readings of from 600 to 2,400 
units. In cases of chronic pancreatitis as- 
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sociated with jaundice, the differentiation 
from carcinomas is often very difficult. 
In cirrhosis of the pancreas alimentary 
glycosuria is quite common as might be 
suspected. 

Cancer of the pancreas is usually of the 
scirrhus type, most often confined to the 
head of the organ, and if associated with 
jaundice produces a rather characteristic 
picture—usually progressive jaundice of- 
ten tending to a mahogany brown color of 
the patient, with loss of weight and 
strength, often fatty stool, often aiiment- 
ary glycosuria, usually distended gall- 
bladder, a point of real importance in dif- 
ferentiating it from obstructive jaundice 
due to gall-stone, often a previous history 
of gall-bladder disease, while in our expe- 
rience there is in almost all cases a prac- 
tically complete disappearance of diastase 
from the stool—in five cases there being 
always less than twelve units, below which 
we have not tested, as we regard this as 
the limit of error. 

In the case of the types of pancreatic 
carcinoma without jaundice the latent and 
those with marked loss of weight and 
strength, with no apparent cause, we can 
only suspect the diagnosis by the course 
of the disease and its lack of response to 
any treatment, and stool studies, especially 
quantitative estimations of the ferment 
should prove helpful. In our experience 
the only other condition showing a com- 
plete absence of the pancreatic ferment in 
the stool is sprue and here the differential 
diagnosis should not be difficult. 

We have seen a few cases of pancreatic 
carcinoma in which the diastase is not 
absent, but is present in reduced or even 
in normal amounts, but the complete ab- 
sence of diastatic ferment is the more 
probable finding. Thus, while presence of 
diastatic ferment does not rule out carci- 
noma, absence of diastatic ferment is ex- 
tremely significant, in our opinion, in mak- 
ing this diagnosis. 

Tuberculosis and syphilis of the pan- 
creas are comparatively rare and offer no 
characteristic symptom-complex, as in the 
case of visceral lues gummata are occa- 
sionally found in the pancreas, but 
whether syphilis plays an important role 
in the production of diffuse indurative or 
cirrhotic processes is open to much doubt. 
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Fat necrosis is of singular interest from 
the pathological standpoint as an evidence 
of the effect of aberrant pancreatic secre- 
tion upon the fat of the body, notably, of 
course, that of the abdomen in the neigh- 
borhood of the pancreas; clinically its 
especial significance is, if found at opera- 
tion, to suggest the presence of pancreatic 
disease, especially the various forms of 
pancreatitis. 

Cysts of the pancreas have obviously 
been given special attention diagnostically 
speaking, because of their greater ease of 
diagnosis and their obvious surgical ther- 
apy; local pain of a colicky nature, a round 
or oval mass usually in the middle line 
about the umbilicus, small, sometimes 
fluctuating, more often tense, with occa- 
sionally slight and rarely marked spon- 
taneous changes in size, sometimes if sit- 
uated in the head of the organ (a rather 
uncommon finding) associated with jaun- 
dice, occasionally diagnosticated by punc- 
ture and finding the ferments or profer- 
ments, are the points of especial diagnostic 
interest. 

As to functional disturbances we have 
always felt that an organ of such com- 
plexity must show marked functional va- 
riation due to nervous and other influences, 
but at the present writing, no definite 
facts are available. Gross believed that 
the diarrhea met with in achylia gastrica 
was due to a functional pancreatic achylia, 
but our quantitative stool studies dis- 
proved this, at least in our series of cases. 
Nevertheless we feel that this offers a 
very fertile field for future study, and we 
are now carrying on certain investigations 
along these lines. 

This, I take it, is practically the present 
status of our knowledge as regards diag- 
nosis of diseases of the pancreas—not a 
very satisfactory showing if we are to 
judge by the percentage of correct diag- 
noses made of diseases of this organ as 
subsequently demonstrated by the results 
of surgery or by the findings at autopsy— 
but yet so pregnant with possibilities, so 
crammed full of suggestive fields of inten- 
sive study—mainly, of course, along more 
intensive clinical lines on the one hand, 
and on the other chemical, seriological or 
enzymic routes that I feel sure that within 
the next decade by the improvement of the 
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methods described in this paper, and by 
the elaboration of newer, more accurate 
and more refined means of study, we wil! 
make enormous strides in the diagnosis of 
both functional and organic diseases of 
this organ. 


DIARRHEA* 


By H. Gray, M.D., (Boston) 
and 
A. B. Brower, M.D. (Dayton, 0.) 
Lieutenants, Medical Corps, U. S. Army, 
American Expeditionary Forces, 
France. 


SYNOPSIS 

Material 

Etiology 

Present Illness 

Physical Examination 

Diagnosis 

Treatment 

Course and Prognosis 

Summary 

MATERIAL 

Place: Base Hospital 76, Amer. E. F., 
Vichy, Allier, France. 

Period: approximately the month of 
November, 1918. 

Total Patients: medical (“disease”) and 
surgical (“injury”), 2,064. 

Medical Patients: 1,002, i. e. 49 % of 
total. 

Diarrheas Studied: 227, i. e. 22% of 
the medical or 11% of the total cases. 
Other diarrhea cases have been left out 
of consideration: 28 on whom the record 
was incomplete, and an unknown number 
who passed under treatment prior to the 
keeping of this special record. 

Handicaps: The figures presented are 
thought of interest on a subject so little 
understood, although they admit only gen- 
eral conclusions owing to the following 
drawbacks: 

1. Rapidity of work under pressure of 
“evacuation.” 

2. Inability satisfactorily to exclude 
hemorrhoids. 

3. Inability to control objectively the 
character of the stools, owing to shortage 
of wardmen and bedpans. Simulation 


*Approved for publication by Surgeon-General. 
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was, however, seldom suspected and then 
was pretty satisfactorily excluded by the 
slim diet; few soldiers care to avoid work 
at the price of starvation for even one 
day. 

4. Inaccuracy of some patients in de- 
scribing character of stools. 

5. Dissimulation: tendency of some pa- 
tients to exaggerate improvement in stools 
in order to obtain improvement in diet. 

PAST HISTORY AND ETIOLOGY 

Prior hospital admissions for diarrhea 
were reported by only 6 cases, i. e. 3%. 
These were distributed as follows: 

4 months before tagging 
S months before tageine.............................- .2 cases 
2 months before tagging 
1 month before tagging 

Prior attacks of intermittent or remit- 
tent diarrhea, however, were extremely 
common, as evidenced by the duration 
from the first attack (onset) ’till tagging 
(admission), which averaged 31 days, and 
in many patients was a matter of months. 

Typhoid: No apathy, continued fever, 
rose spots, nor splenomegaly. 

Dysentery bacilli (Shiga-Flexner) and 
other intestinal parasites such as lamblia 
and worms, could unfortunately be 
searched for in only 15 of the severest 
cases owing to pressure of other work on 
the laboratory. 

Amebae of dysentery were found in only 
one of these 15 cases. , 

Influenza, in the broad meaning used in 
the A. E. F. of severe bronchitis with un- 
known bacteriology, has not been regarded 
as a factor in this series, since nearly all 
medical patients at that time complained 
of a cold and cough, and many on exam- 
ination showed transient elevation of tem- 
perature and rales. 

_Gassing was reported by 28 patients, di- 
vided as in Table I. Now gas has not in- 
frequently been followed, even after a 
latent period of a month, by nocturnal 
dyspnea; and this phenomenon, whether 
cardiac or respiratory, seems to us _ in 
keeping with the well-recognized delayed 
evidence of damage after acute articular 
rheumatism or in tuberculosis, respec- 
tively. On the contrary, delay does not 
Seem consistent with the usually rapid 
Phe A. E.: “Effort Syndrome,” Jour. A. M. 

+» December 28, 1918, 71, 2132. 
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onset of enteritis. We have accordingly 
excluded histories of gassing more than 2 
days before onset, leaving 19 diarrhea 
cases, i. e. 8 %, in which the gas may have 
been responsible. Even in these the rela- 
tionship is very doubtful, because: 

1. The duration of these 19 diarrheas 
averaged only 52 days, i. e. shorter than 
the average duration (also from onset to 
cure) of the entire series, 64 days. 

2. The incidence of a history of bloody 
movements in these 19 was 26% versus 
blood in 27 % of the whole series. 

TABLE I—GASSING 
More than one month prior to onset 
Ten days prior to onset 
Seven days prior to onset 
Four days prior to onset 
Two days prior to onset 2 cases 
One day prior to onset 17 cases 

Exposure to cold and wet, in the trenches 
or behind the lines, varied in this series 
from 1 day to 13 months, as shown in Ta- 
ble II. To our surprise, practically half 
the cases gave a history of exposure to 
weather for less than one month. 


TABLE II—-EXPOSURE 


cases 
case 
cases 
case 


For 1 day but less than 1 week............ 
For 1 week but less than 2 weeks.......... 
For 2 weeks but less than 3 weeks 

For 3 weeks but less than 4 weeks........15 


For 1 day but less than 1 month, total 112 
For 1 month but less than 2 months...... 
For 2 months but less than 3 months... 
For 3 months but less than 

For 4 months but less than 5 

For 5 months but less than 6 

For 6 months but less than 

For 7 months but less than 

For 8 months but less than 

For 9 months but less than 10 months... 
For 10 months but less than months 
For 11 months but less than months 
For 12 months but less than months 
For 13 months but less than months 


227 

Food.—“But most often in the presence 
of rebellious enteritis, with stools nega- 
tive for parasites, the symptoms are due 
to no paratyphoid nor dysentery bacilli, 
but to a commonplace digestive insuf- 
ficiency.”* 

In no case of the present series were 
“canned willie,” “bully beef,” “slum” ac- 
cused of being spoilt, but they were fre- 


*Carles, J.: Les enterites chroniques, Presse 
Medicale, 10 Fevrier, 1919, p. 67. 
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quently incriminated in the patients 
minds, principally on the score of monot- 
ony. Drinking water was _ theoretically 
always obtainable from chlorinated (Lis- 
ter) bags, but during the activity on the 
American sector was got by a majority 
of the patients, and frequently, from other 
sources, often shell holes. Since, however, 
these hardships were shared in common 
with thousands of soldiers who developed 
no diarrhea severe enough to reach the 
rear, the responsibility is unproven. 
PRESENT ILLNESS 
Duration.—Readmissions for diarrhea 
amounted to only 6 cases, i. e. 3 of the 
series. This group, sadly small from a 
statistical standpoint, had been sick off 
and on before reaching this hospital for 
from 75 to 734 days with an average of 
202 days. Compared with the average of 
41 days for the 221 first admissions, this 
figure 202 suggests an interesting point: 
these readmissions appear to have got 
along somehow in spite of frequent recur- 
rences without again going to the hos- 
pital for about 5 months. This sugges- 
tion, if supported by greater experience, 
would indicate the doubtful permanence 
of what we have called a “cure” for the 
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haps pertinent to urge that a man with 
diarrhea lasting more than 5 days should 
be hospitalized and starved in bed. These 
45 days were divided into an average of 
31-days before tagging plus 14 days since. 
Both this late admission and slow relay 
to the rear seem worthy of note, compared 
with the relatively ’though not remark- 
ably short time under treatment here, 
which averaged 19 days. How much mil- 
itary value are men with intermittent diar- 
rhea? What percentage of diarrheas 
tagged were returned to duty from field 
and evacuation hospitals? Of these, what 
percentage escaped recurrence? 

Bloody stools while under treatment oc- 
curred in only two cases, both within the 
first 24 hours; no inference apparent. 
Blood prior to treatment was sufficiently 
present to admit analysis: ~ 

1. Incidence: 60 patients, of whom 20 
had teaspoonfuls of bloody mucus, with or 
without tenesmus, i. e. 18 % ; and 40 cases 
with blood streaks in big watery move- 
ments, i. e. 9 %; totaling 27 % of the 227 
patients. (Cf. Table III.) Half of these 
blood cases had, when seen, watery stools 
and half mushy. The largest group in 
the table was that with 3 mushy, but as 


TABLE III—HISTORY OF BLOODY STOOLS 


Teaspoonfuls of bloody mucus......... 
DAVE GICK 
Days under treatment 


Dave total, onset to. 


sake of evacuating these patients. How 
many of our “first admissions,” after diet- 
ing till their stools remained normal while 
on full diet for a week, would, had they 
been discharged to duty, have been re- 
admitted in about 5 months? This doubt 
led to the’ classification of most of these 
men as unfit for full duty, and to their 
“evacuation to the United States.” 

The duration of the present illness be- 
fore being seen at this base, averaged for 
the first and readmissions together, i. e. 
227 patients, 45 days. In view of the doubt 
expressed in the last paragraph, it is per- 


. 20 cases, i. e. 9% of series. 
. 8—T734, av. 80 days. 
.. 12— 27, av. 20 days. 


40 cases, i. e. 18 % of series. 

7— 37, av. 21 days. 

he .....167 cases, i. e. 73 % of series. 


2—805, av. 35 days. 
6— 35, av. 18 days. 


15—831, av. 54 days. 


this group consisted of only 11 men, the 
fact is probably not significant. (Cf. Ta- 
ble IV.) 

2. Prognostic Significance. — Bloody 
stools prior to treatment justified the 
forecast that the total course of the case, 
from onset to cure, would be about 100 
days versus about 50 days in cases not 
complicated by hemorrhage. (Details in 
Table III.) 

PHYSICAL EXAMINATION 

The stools were watery in 96 patients. 
i. e. 42 %; mushy in 130 cases, i. e. 57% ; 
and solid in 1 patient. The rest of the 
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physical examination showed many cases 
of bronchitis and some cases of multiple 
low-grade chronic arthritis (striking in 
several by its localization to one side of 
the body, which on inquiry proved to be 
that on which the patient had lain in the 
mud). Stool microscopics could be done 
on only 15 of the severer blood cases, ow- 
ing to pressure of other work on the lab- 
oratory. Amebae were found in only one. 
The blood agglutinations for dysentery 
were all negative. No stool cultures for 


bacilli were done, owing to the current 
feeling that positives could be obtained 
only during the first week of the disease. 


DIAGNOSIS 


Dysentery, Amebic.—One patient, re- 
ferred to above as having amebae in the 
stool. He had been sick with diarrhea 
since being with the troops in Mexico, 730 
days before this tagging, and 4 days more 
prior to his arrival in Vichy—total, 734 
days. This diarrhea and the mucous blobs 
(or sometimes streaks) of blood, had, to 
be sure, been intermittent, but never for 
a period longer than one month; so that 
the total duty done by the soldier in all 
this time did not amount to more than 3 
‘months. Considerable weight had been 
lost, resulting in considerable weakness. 
In another base hospital 4 months ago, 
dieting for about 10 days had not mate- 
rially altered the stools, but emetin had 
had prompt effect. The experience was 
repeated here; varied diets for 10 days 
brought no improvement, after which in- 
jections of emetin hydrochlorid 0.022 g., 
t. i. d., reduced the stools abruptly within 
24 hours to two mushy, and were followed 
by notable gain of weight and_ strength. 
The course was completed by 13 more in- 
jections, making a total of 0.35 g. (gr vi). 
The route for the first 3 injections was 
intra-muscular; thereafter hypodermic 
with less pain. 


Entero-colitis. — This diagnosis was 
made in cases with blood when the cause 
was unknown. The blood occurred in tea- 
spoonful gobs of mucus in 19 cases and 
Streaked in copious watery stools in 40 
cases; total, 59 patients. 


Enteritis.—Diarrhea without blood: 167 
patients. 
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TREATMENT 


Although these patients were cared for 
in 4 different hotels, 158 of them by one 
of us and 69 by the other, the treatment 
was the same. A separate kitchen was 
obtained for us by the Chief of the Med- 
ical Service, Captain I. I. Lemann, of New 
Orleans. He also suggested 1 c. c. doses 
of castor oil, repeated with the opium. 
Unfortunately the figures were not de- 
tailed enough to indicate its value, as about 
half the patients protested against it as 
nauseating after one day of it. In 13 of 
these intolerant cases, as bismuth was not 
available, talcum powder t. i. d. was tried. 
It was tolerated without objection, but 
had no effect, at least in that small dosage, 
i. e. a teaspoonful. 

The treatment was divided into three 
stages: 

1. Liquid Diet. — Administered rou- 
tinely on admission. 

Bed.—Assured by removal of clothes 
except socks, shoes, pajamas, and over- 
coat. 

Diet.—Nothing but fluids: broths, cocoa, 
coffee and tea. 

Drugs.—On admission, castor oil 45 c. 
at 7 p. m., i. e. about 2 hours after supper. 
Thereafter, tincture of opium 1 ¢. ¢., t. 1. 
d., p.c. Castor oil also lc. c., t. i. d., p. ¢. 

2. Mush Diet. 

Out of bed. 

Diet.—Soft solids: oatmeal porridge, 
cornmeal porridge, boiled rice, mashed po-: 
tatoes, bread, bread and raisin and cinna- 
mon pudding. 

Drugs omitted. 

3. Solid Diet.—Ordinary full diet. 


COURSE AND PROGNOSIS 


Duration of Diet Stages.—The average 
for the 227 patients was: on liquids, 3 
days; mush, 5; and solids, 11—totaling 19 
days under treatment. This total, as is 
plain from Table IV, was not proportional 
to the severity of the stools in a number 
of the cases. The probable explanation is 
that these cases were among those evac- 
uated to obtain free beds, or on the other 
hand retained because of bronchitis. 

Number of stools in each stage per 24 
hours averaged: on liquids, 3; on mush, 
2; and on solids, 1. 

Character of stools in each stage: on 
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liquids 31 % watery; 62 ‘« mushy, and 7 % 
solid; on mush, 82% mushy and 18 % 
solid; on solids, 14‘° mushy and 86% 
solid. 

Number and Character of Stools in Re- 
lation to Prognosis.—Each case was put 
in Table IV in accordance with the de- 
jecta at the time of greatest severity, i. e. 
generally that reported by the patient for 
the 24 hours before being seen, ’though 
in some cases the time was the first or 
second day of treatment here. The greater 
severity of cases with watery stools is as 
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Frequent watery stools did not indicate a 
longer course than few watery stools, and 
for mushy movements also the frequency 
was not significant. 
Relapses, i. e. for 3 or more days, while 
under treatment, occurred in 10 patients. 
These did not, however, run a noticeably 
longer course. 
Total 
Days 
7037 
3178 
10215 
4313 
14528 


Days Lost 
Sick before tagging 
Sick since tagging 
Sick total before seen.... 
Sick under treatment .... 6— 37, 
Sick total, onset to cure..15—779, 


TABLE IV-—STOOLS AND DURATION OF DISEASE 
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expected seen in the table; these averaged 
54 days sick before being seen, versus 
38 days for the patients with mushy move- 
ments. Response to treatment was, how- 
ever, practically as rapid in the watery 
group as in the mushy, 20 and 18 days. 


Minimum 
Minimum 
Maximum 
Average 


Maximum 


bo 
Maximum 


Credit for enthusiastic aid in the details 
of this work is due to J. A. Brown, Wil- 
liamsbridge, N. Y.; W. D. Lewis, Car- 
thage, Ind., and E. E. Wagner, Newport 
News, Va., all members of this hospital 
unit. 
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SUMMARY 

1. The material consisted of 227 cases 
from the front, seen in Vichy, in the month 
of November. 

2. The etiology was amebic in only one 
case. In the rest it seemed attributable 
to exposure, combined possibly with mo- 
notonous meat diet and dubious drinking 
water. Short exposure caused as severe 
diarrhea as long. 

3. The present illness had lasted on the 
average 45 days before the patient reached 
the rear. 

4. A history of bloody movements was 
present in 27 “ of the series. These cases 
ran twice as long a course as those with- 
out blood. 

5. Physical examination showed bron- 
chitis in most of these men, as in the 
medical patients in general at that time. 
Watery stools were present at admission 
in 42 % of the series, and these cases ran 
a longer course than those with mushy 
stools. 

6. Prognosis.—The total course of the 
cases, from onset to “cure” (evacuation), 
averaged : 

With blood: 95 days vs. 54 without. 

Stools watery: 74 days vs. 56 when 
mushy. 

The duration and recurrences of diar- 
rhea when not under treatment were so 
long and many that permanent cure un- 
der war conditions seemed unlikely. 

7. Method of treatment was in three 
stages, i. e. liquids and laudanum, then 
mush, then full diet. 

8. Duration of treatment averaged: on 
liquids 3 days, on mush 5, and on solids 11. 
Total, 19 days. 


THE ROENTGEN RAYS IN THE DIAG- 
NOSIS OF PULMONARY 
TUBERCULOSIS* 


By JAMES W. HUNTER, JR., M.A., M.D., 
Late Captain, Medical Corps, U. S. Army, 
Norfolk, Va. 


The mobilization of our man power as 
an incident necessary to the winning of 
the world war has served to call the at- 


*Read before the Medical Section of the Nor- 
folk County (Va.) Medical Society, May 19, 1919. 
Approved for publication by Surgeon-General. 
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tention of the profession to the need of a 
thorough and far-reaching physical ex- 
amination. This is, indeed, far more im- 
portant than the succeeding problems of 
maintaining and perfecting the soldier. 
We could never have produced a race of 
“he men,” as one of our leading journals 
has so aptly expressed it, if we had not 
had a class suitable for this development. 
Personally, I have been astonished at the 
physical results of our training. I have 
again and again stood on the street to ad- 
mire the superb bearing of certain of our 
American boys returned from over the 
seas. But, none the less, have I been as- 
tonished at the poor showing made by 
thousands, whom { have helped to exam- 
ine. Many failed to pass the simple re- 
quirements of the “Standards of Physical 
Examination.” Practically, those afflicted 
with chronic and incurable disease were 
alone excluded. 


But in no way was the problem of phys- 
ical examination more important than 
that pertaining to the chest. The prob- 
lem of the tuberculous has been great in- 
deed. During a visit to France in 1910 
I had no difficulty in observing a marked 
undernourishment of many of her people 
and especially of men doing duty as sol- 
diers or domestics. So I was not sur- 
prised to learn of the appointment of com- 
missions to study the problem of the tu- 
berculous or to see it stated that this prob- 
lem was as great as any in the French 
Army. Whether this condition was due 
to a lack of nutrition I am not prepared 
to say. But I am prepared to say that the 
contact of our own men with men by na- 
ture prone to the ravages of consumption, 
presents an aspect that none of us can 
evade. The handwriting is on the wall. 
And you and I need no prophet to interpret 
it for us. 


It is my purpose on this occasion to dis- 
cuss, as best I may, the diagnosis of pul- 


monary tuberculosis. As a student unde? 
one of our best internists I have seen it in 
the slums of New York City. I have ob- 
served it in many of our leading sanitoria. 
I have dealt with it among our own people. 
As a member of one of our medical ad- 
visory boards I have tried to do my part 
in the examination of drafted men. I have 
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served as a captain in the Medical Corps 
of the United States Army. But it is as 
a roentgenologist that I shall ask your at- 
tention. I have devoted many years to 
the study of roentgenology and, if I have 
aided in solving any of its problems or 
added anything to the sum total of human 
knowledge, I have not worked in vain. 

If we rely solely upon any one of the 
special methods used in the diagnosis of 
pulmonary tuberculosis, we are relying 
upon a method that can only be positive 
in a case that has existed for some time. 
If we ascertain the history, we have the 
usual train of chronic cough, loss of flesh, 
slight fever, hemoptysis or hemorrhage. 
Each of these makes its appearance rela- 
tively late. Tuberculosis frequently exists 
for months with little or no cough. Loss 
of flesh occurs so often as to make its 
appearance only suspicious. Fever must 
be excluded from other causes. Hemopty- 
sis and hemorrhage are often the first and 
only alarming symptoms. In the recent 
case OL a young man serv’ng as a techni- 
cian in the roentgen department of a large 
base hospital, a slight malaise made him 
request an examination of the chest. This, 
however, was pronounced only “suspi- 
cious,” and it was the occurrence of a 
hemorrhage that returned him to civil 
life. The same may be said of the reli- 
ance upon the physical signs. Upon in- 
spection we look for some mark of emacia- 
tion. Yet I have found a solidified lung 
in a very stout patient. Palpation, per- 
cussion and auscultation may likewise de- 
ceive. Indeed, in a recent case referred to 
by Dr. C. L. Harrell, I was assured that 
no physical signs could be elicited. Yet 
there is a marked involvement of the right 
apex. Likewise, the finding of the tuber- 
cle bacillus must be considered late; for 
none can be recovered unless the sputum 
be ejected and only then from a destruc- 
tive process. 

I do not wish to decry the use of the 
physical methods in the diagnosis of tu- 
berculosis of the lungs, but I do wish to 
emphasize two things: first, that physical 
signs may be capable of more than one 
interpretation; and, second, that extensive 
pulmonary lesions may exist with few or 
no physical signs. An anecdote is told 
of the late Prof. Delafield. It is said that 
he examined a case before his students 
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and pronounced it a pneumonia. A few 
days later the class attended the autopsy. 
Prof. Delafield reviewed the case and his 
physical findings, reaffirming the diagno- 
sis of pneumonia. Upon opening the tho- 
rax, however, he discerned an empyema. 
“Gentlemen,” he said, “signs will some- 
times lie.” On the other hand, we have 
just noted two cases where the first symp- 
toms was that of hemorrhage. In the one 
no physical signs could be obtained; in 
the other the history, physical signs, and 
even the roentgen examination, could only 
be classed as “‘suspicious.” 

It is only fair, however, to tell you that 
the roentgen signs are also late. No le- 
sion can produce a shadow until it has 
progressed to a certain point. To quote 
the U. S. Army X-Ray Manual: 

“In order to cast a shadow of sufficient size 
and distinctness to be recognized on the plate a 
mass of tuberculous tissue in the lung must be 
some millimeters in diameter. It, therefore, fol- 
lows that a plate may give no evidence of an 
early tuberculous process. On the other hand, 
it is only fair to state that at this stage there 
are in most cases no physical signs or only 
equivocal ones.” 

This is merely a reiteration of what we 
have said. In the vast majority of cases, 
no matter what the method or methods 
used, a diagnosis of pulmonary tubercu- 
losis in its most incipient stages is impos- 
sible. But it is to be said of the roentgen 
method that, if the technique has been 
good, a lesion can be recognized before 
the advent of the physical signs. Unsus- 
pected infiltrations are brought to view. 
The roentgen method is indeed a study 
of living pathology by transmitted light. 
It is of even greater value than the post- 
mortem table, which yields its secrets 
only at the expense of the patient’s life. 

No roentgen diagnosis of pulmonary 
tuberculosis is of value unless it explains 
or confirms the clinical history or physical 
signs. Thus in the recent case of Cor- 
poral X, gassed in France in line of duty, 
we obtained the picture of a diffuse infil- 
tration of the lungs, as of a broncho-pneu- 
monia. Was this the result of the inhala- 
tion of a lung irritant, or was this the 
result of a tuberculous process? Only a 
thorough study of the history and clinical 
symptoms could decide. The fact that 
both lungs were not equally affected, that 
the patient had had one or more attacks 
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of pneumonia and that there was some 
hectic flush and a slight temperature, de- 
cided in favor of the diagnosis of tuber- 
culosis. The sputum was negative. Again, 
I have seen many plates of the lungs of 
coal miners. Had I not known that the 
shadows were those of particles of an- 
thracite, I should have pronounced the 
cases as of advanced consumption. We 
must differentiate from certain other lung 
diseases,—for example, a_broncho-pneu- 
monia, a metastatic carcinoma, a bron- 
chiectasis. We must consider the clinical 
evidence as well as the roentgen before 
giving an opinion. The roentgen method 
is an exact one, in fact, the most exact 
method that we have, save for the finding 
of the tubercle bacillus in the sputum, but 
it becomes only of value when it interprets 
or corroborates the clinical picture. 

Thus we are face to face with a prob- 
lem. There is no method of diagnosing 
pulmonary tuberculosis in its very earliest 
stages. To elicit clinical signs we must 


have a pathology sufficient to cause them. 
To diagnose a condition by the roentgen 


ray alone will lead to the gravest error; 
for no abnormal shadows can be obtained 
until the process has been so destructive 
as to cast a shadow. It is only by a com- 
bination of all possible data—clinical, 
physical, roentgenological and microscop- 
ical—that we can arrive at a correct un- 
derstanding of the subject. To quote 
Barjon: 

“It is not to be assumed that the radiological 
diagnosis of tuberculosis is to displace clinical 
examination and auscultation. Radiological ex- 
amination may often be useful, but may often 
give no indication. It is not infallible. Certain 
light, disseminated lesions, insufficient to change 
the density or elasticity of the parenchyma may 
perfectly well pass unnoticed. The radiologist, 
When not taking into account clinical methods of 
examination, may very well declare a case of 
incipient tuberculosis with apparent signs on 
auscultation to be non-tuberculous. But the same 
is true of the physician who has relied wholly 
upon clinical methods.” 

To repeat: It is only by a consistent 
and conscientious combination of every 
available method that we can attain the 
highest truth. 

Let us, then, review the anatomy of the 
chest. Briefly, we shall divide it into the 
mediastinum, the bronchi, the lungs and 
the pleuree. The mediastinum contains the 
heart and large vessels. The lungs are 
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divided into an upper and lower lobe, be- 
ing separated by a main fissure running 
from the level of the fourth rib posteriorly 
to the sixth rib anteriorly. Thus the an- 
terior surfaces of the upper lobes lie 
wholly anteriorly. On the right side we 
have an additional lobe, consequently an 
accessory fissure. This arises from the 
level of the fourth rib in the posterior 
axillary line and follows the fourth rib to 
its anterior aspect. The pleure are two 
closed sacks lining the thoracic cavities 
and dipping into the fissures between the 
lobes of the lungs. Thus they have an 
inner and outer layer. Upwardly the lungs 
are limited by the conical apex of the 
thoracic cavities and downward by the dia- 
phragm. 

Nor shall we forget the anatomy of the 
lungs. Beginning with the bifurcation of 
the bronchi, we find an ultimate division 
into a number of bronchioles. These bron- 
chioles end at the atria and from these 
radiate a number of alveoli. Between 
these alveoli we observe the parenchyma 
of the lung, a tissue more or less fibrous, 
and toward the periphery some small 
masses of lymphoid tissue. Of the bron- 
chi themselves and their subdivisions it 
will be well to remember that there are 
three radiating along the upper lobes, 
known, respectively, as the prevertebral, 
that of the first and that of the second in- 
terspace. Other bronchi also radiate ac- 
cording to the side of the chest. Thus 
there is one or more for the middle lobe 
on the right side and generally two for 
each of the lower lobes. 

I have dealt at some length with the 
bronchial tree. It is along the bronchi 
that the lungs are first affected. It is by 
a process of inspiration that it becomes 
tuberculous. The bacillus finding a 
ground suitable for its development grad- 
ually extends its activities. The result is 
the formation of triangles, or fan-like 
areas, extending outward toward the peri- 
phery. The process usually commences 
along the bronchial trunks of the upper 
lobe, giving rise to the involvement of the 
apices. Thus the roentgenological exam- 
ination confirms the classification adopted 
by the National Society for the Study and 
Prevention of Tuberculosis. As in their 
classification, we shall call our cases 


= 


446 SOUTHERN MEDICAL JOURNAL 


“early” when only the apex is involved, 
“advanced” when extending further, and 
“far advanced” when leading to a still 
further extension or the development of 
cavities. But, I must remind you, I use 
the word “early” in a limited sense. If 
the apex alone is involved, it is considered 
an early case from the clinical standpoint ; 
but from ours it is already far advanced. 


To enter into a long and wearisome dis- 
cussion of the kinds of apparatus used or 
of the quality of the roentgen irradiation 
is not the object of this paper. These 
technical details are properly left for dis- 
cussion at another time. Yet I may say 
that there are four methods upon which 
we rely in the roentgenological examina- 
tion of the lungs. In brief, we have roent- 
genoscopy, stereo-roentgenoscopy, roent- 
genography and _ stereo-roentgenography. 
And these we shall now consider. 

With the tube behind the patient, prop- 
erly protected, and the screen in front, we 
are permitted to observe the actual phe- 
nomena of respiration. We may see the 
enlargement of the chest due to inspiration 
and the lowering of the diaphragm. We 
may in a way, somewhat crude, it is true, 
note the gross changes in the extension 
of the bronchial trees and the involve- 
ment of the apices or parenchyma. We 
may note a pneumo-thorax produced arti- 
ficially for therapeutic effect or that occa- 
sionally occurring spontaneously. We may 
in the latter case note the feeble efforts 
of the collapsed lung to expand. We shall 
at all events note the normality or abnor- 
mality of the diaphragmatic movements. 
In fact, we are face to face with the 
shadows of the internal anatomy.—a sort 
of grand, but ghastly, moving picture. 


Such is roentgenoscopy. As his last gift 
to his country or to his profession (it 
matters little what you call it), Major E. 
W. Caldwell devised a_ streo-roentgeno- 
scope. By means of two special Coolidge 
tubes and a shutter acting in synchronism 
with the alternations of the unrectified 
current from the transformer, it has be- 
come feasible to obtain the details of the 
chest fluoroscopically in perspective. Un- 
fortunately, as in all machinery of this 
kind, much work must yet be done. The 
apparatus is as yet unavailable. But we 
are looking forward to an early realiza- 


tion of Major Caldwell’s hopes and we be- 
lieve that in the new instrument we shall 
be prepared to view the phenomena of 
respiration yet more clearly. 

As I have remarked above, only the 
grosser pathology of the lung can be ob- 
served upon the screen. It is to the plate 
that we shall have to look. This is what 
we term roentgenography. It is here that 
the finest detail can be seen. It is by 
the plate that the screen diagnosis is con- 
firmed or disproved. In a recent case of 
a cutter in one of our local knitting mills, 
a man aged about 30, referred by Dr. H. 
S. Baker, I observed a dense shadow in 
the area of the lower right lung, which I 
had no hesitancy in pronouncing an inter- 
lobar empyema, in spite of a sudden ill- 
ness and a provisional diagnosis of spon- 
taneous pneumo-thorax. In order to be 
sure, however, plates were made and 
these showed most clearly my mistake. 
The heavy shadow was that of a lobe com- 
pletely collapsed. 

But, if from a simple roentgenogram we 
advance to a technique where two plates 
are made with the shift of the tube cor- 
responding to the interpupillary distance 
of our eyes while the patient holds his 
breath, we enter upon the perfection of 
the roentgen examination. We are deal- 
ing now with the art of stereo-roentgeno- 
graphy. It gives us a wealth of detail, 
a wealth of perspective, a wealth of in- 
formation. It is, of course, expensive; it 
is painstaking. But it is as nearly perfect 
as anything outside of an actual autopsy. 
Combined with a knowledge of the clinical 
and physical findings we are in a position 
absolutely to diagnose lung disease. 

It is exceedingly questionable if the 
use of the stereo-roentgenogram should be 
applied in the examination of drafted men. 
The answer is in the negative. The extra 
amount of expense and trouble is not pro- 
portionate to the knowledge gained. Ma- 
jor Lewis Gregory Cole, under whose di- 
rection so much valuable work was done 
in New York City, does not advise it, nor 
does the X-Ray Manual of the U. S. 
Army. A man must either be accepted 
or rejected. Thus the work falls into 
three divisions; those to be accepted, those 
to be rejected, those doubtful. It is this 
last class to which most-of the attention 
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must be given. It is here that clinical 
observation, repeated examination of the 
sputa and stereo-roentgenograms are di- 
rected. It is with this class that we have 
our greatest concern, and, if I may ex- 
press an opinion of my own, it is the one 
case where, if one is to err, it should be 
on the side of the individual. 


To what aspect of the plate shall we look 
for our decision? As we have divided our 
roentgen anatomy into the mediastinum, 
bronchi, parenchyma and pleura, so we 
may group our pathological processes into 
fibrous, miliary, calcific, pneumonic, con- 
solidation and cavities. In an address be- 
fore the American Roentgen-Ray Society 
in September, 1917, Major Cole has em- 
phasized the principle of the acceptance 
or rejection of drafted men. In a per- 
sonal communication he declares that the 
extension of the bronchial tree must be 
considered only relative. If the paren- 
chyma of the lung and the pleura are un- 
affected the man must be accepted. Con- 
versely, we may add, if the parenchyma 
is affected he must either be retained for 
clinical examination or rejected. Hap- 
pily, the war is over. It is again as civil- 
ian doctors that we shall be known. Do 
the same doctrines hold in regard to the 
civil population? Are the vast army of 
toilers in the various arts to be accepted 
or rejected? How are we to deal with 
them? These are but a few of the many 
questions that we shall have to answer. 

Whenever it is possible I advise a set 
of stereo-roentgenograms. Following the 
teaching of Maj. Kennon Dunham, I make 
them from above downward, as this will 
give a better view of the spaces behind the 
ribs. I also prefer a target-plate distance 
relatively long, in my own work about 32 
inches. After the plates are assembled I 
look carefully at the apices; I observe the 
radiations of the bronchial tree; and I 
examine the pleure. If I observe lines 
radiating into the apices and reaching to 
the periphery, I am quite suspicious of 
trouble. If I observe a “fan” radiating 
upward into the apex I make a positive 
diagnosis regardless of the physical find- 
ings or sputum examination. I then look 
at the rest of the lung, especially of the 
affected side, carefully noting any calcified 
tubercles or other evidences of past or 
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present trouble. I note also any evidences 
of involved bronchial glands or of unex- 
pectorated sputum. In fact, I try to note 
every mark of normal or pathological anat- 
omy. Of the bronchial tree much has 
been said. I have heard the question of 
“peribronchial infiltration” discussed, both 
for and against, by many of our leading 
men. Personally, I note it. But I would 
again explain that it is upon the infiltra- 
tion of the apices, the peculiar smoky ap- 
pearance, as of a diffuse broncho-pneu- 
monia, and the appearance of the “fan” 
that I most rely. Of the late characteris- 
tics, of cavities, consolidation, etc., we 
shall not speak; for it is our purpose to 


diagnose tuberculosis as early as possi- 
ble. 


May I sound a note of warning to the 
internist? May I ask him to consider the 
conditions under which the plates were 
made? May I suggest to him that the 
roentgen rays may be made to lie, as well 
as the camera, or his own physical find- 
ings? May I likewise suggest that the 
roentgenologist is more conversant with 
the roentgenological appearance of the 
lung than he? It is our purpose to aid 
the referring physician in every way that 
we can; but the roentgenologist begs to 
state that he is no longer to be considered 
as a technician, a producer of pictures, as 
it were. 

“In by-gone days,” says Major Cole, “the 
pathologist was an artist who could cut the thin- 
nest sections by hand with a razor. The micro- 
tome changed that and he became a scientist, 
who studied the sections and interpreted his find- 
ings in terms of disease (pathology). In more 
recent days the roentgenologist was the artist 
who, with a gas tube, coil and some kind of in- 
terrupter, could make the clearest roentgeno- 
grams. With the advent of the Coolidge tube 
roentgenology ceased to be an art and became a 
simple mechanical procedure. 

“Like pathology, roentgenology has become the 
science of the study of diseased tissues, and the 
interpretation of the findings in terms of path- 
ology, not necessarily in etiology.” 

Can I say more? The roentgenogram 
of the lung must be interpreted by the 
roentgenologist in terms of pathology. 
The physician, the internist, the micro- 
scopist, the roentgenologist, each must do 
his part toward the correct solution of the 
earliest diagnosis of tuberculosis. Each 
looks upon the problem differently. But 
it is only by their combined efforts that 
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we shall know the truth. The internist 
who neglects the roentgenological exam- 
ination of the lungs of his patient and the 
roentgenologist who fails to take into ac- 
count the teaching of the clinician, both 
are doomed to bitter disappointment—not 
once, nor twice, but always and forever. 


THE VALUE OF A DRUG* 


By P. W. ROWLAND, M.D., 
Professor of Pharmacology, School of Med- 
icine, University of Mississippi, 
Oxford, Miss. 


T am reading you this little paper to 
stimulate your imagination. 

We need a reformation in therapeutics. 
I assume no one of you will dissent from 
this proposition. How it shall be done is 
open to discussion. 

We need to get away from our slip-shod, 
hap-hazard, ill-considered, illogical, inac- 
curate and irrational selection of drugs in 
the treatment of disease. I am now 
teaching my students that “he is_ best 
among you who learns the worthlessness of 
the most drugs.” 

Benjamin Franklin is said to have been 
a wise man. I am sure he was because he 
said “the best doctor is he who knows the 
worthlessness of the most drugs.” 

We are not informed as to how he ar- 
rived at his conclusion. I shall, however, 
change his phraseology a little bit and 
say the best doctor is he who knows the 
most of the best drugs. Knowing most of 
the best drugs does not imply that he has 
an impossible task, because they can be 
counted on the fingers of the hands. 

After many years’ experience as a clin- 
ician, and also a teacher of experimental 
pharmacology and therapeutics, I am dis- 
posed to think of our text books on materia 
medica and therapeutics as compilations of 
the cumulative empiricism of years that 
are gone, with no attempt at independent 
investigation nor scientific orderly re- 
search in an endeavor to arrive at a ra- 
tional system of therapeutics. Peruse the 
pages of any of our modern text books 
on therapeutics and then spend a little 
time in scanning those of a more ancient 


*Read before the Mississippi State Medical As: 
sociation, Hattiesburg, May, 1919. 
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period and the thoughtful reader will ob- 
serve that the former is but a rehash of 
the latter. Tradition has been the impell- 
ing influence in the valuation of a drug. 

Before I am through you may anathe- 
matize me as a therapeutic nihilist and I 
shall enter a denial, but I do say there is 
much room for nihilism in therapeutics. 
I certainly am against Bolshevism in ther- 
apeutics. That is our trouble today: too 
much Bolsheviki in our valuation of drugs. 

We are inclined to designate as drug 
fiends those who are addicted to the use 
of narcotics, but when we think much 
about it are not most of our patients fiends 
for drugs? And when we ponder a little 
further we may ask ourselves, is it just to 
censure, because in my humble judgment 
we ourselves are veritable fiends in the 
administration of drugs? We are making 
drugs the panaceas for all the physical ills 
of life. Bolshevism, Communism in thera- 
peutics! Lord! How shall we rid our- 
selves of it? 

As a practitioner making a conscien- 
tious effort to discover means that are 
specific and have the sanction of scientific 
authority behind them, I am _ appalled, 
overwhelmed and obfuscated by the ava- 
lanche of synthetics, the cyclones of pro- 
prietaries, the mad- mullahs of supersti- 
tion, and on top of all that, the insensate 
raving of my patient for drugs, drugs, I 
need a drug! And he wants a doctor, too, 
who knows how (?) and will give him the 
last one of them. 

How many of us have the hardihood to 
say to a patient presenting himself for the 
relief of a symptom, obviously temporary 
and evanescent in character, “you do not 
need a drug.” 

I venture to assert that our use of drugs 
in the treatment of disease is based al- 
most wholly upon routine. Habit in the 
use of a purgative, a heart stimulant, an 
analgesic, a narcotic, without any partic- 
ular reference as to how these drugs are 
to modify specific symptoms or diseases. 
Calomel in all conditions needing a purga- 
tive because it purges. Digitalis in all 
conditions of heart failure because it is a 
heart stimulant. Acetanilid for all forms 
of headache because it relieves pain. 
Opium in all forms of diarrhea because 
it checks secretion. But you say the books 
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teach this! Yes, and if you rely upon the 
books on therapeutics you can select al- 
most any one drug and find that it has 
been recommended and used in all the 
diseases to which human flesh is heir. 

Carstens said: “Any damn fool can 
treat disease.” I would add as a corol- 
lary, but he is a wise man who knows 
when not to treat disease. How shall we 
measure the value of a drug? 


I postulate this. The true value of a 
drug depends, or is conditioned upon the 
stimulating of processes physiologically 
or chemically, or both, in the body in such 
a way as to induce increasingly normal 
physiological or chemical processes, thus 
effecting in time a relief of the pathology 
or cure of the disease. Therefore, any 
drug which retards or prevents a stimu- 
lation or increase in these processes, is 
harmful. 

If it does neither it is useless. This, 
then, is implied. 

There can be no scientific nor rational 
treatment of disease apart from accurate 
diagnosis. Accurate diagnosis, not only 
of the disease per se, but a thorough 
knowledge of the physiological and chem- 
ical phenomena associated with the dis- 
ease. The two can not be disassociated. 
In the treatment of this subject, “The 
Value of a Drug,” I recognize the long- 
standing conflict between the clinician and 
the pharmacologist. The subject is, I ad- 
mit, so complicated in its many phases 
that it can not be discussed in a single 
paper, but I insist that you read between 
the lines and ponder deeply upon your own 
attitude to your patient in the administra- 
tion of a drug. Is the impelling influence 
that of tradition, the desire of the patient, 
the suggestion of friends, the seductive 
allurements of the attractive pharmaceu- 
tical preparation handed out to you by 
the glib-tongued detail man, or the fact 
that you have used it before and the pa- 
tient recovered ? 

Now, then, is what I have attempted to 
Say In a general way susceptible of proof ? 
Will it stand the test of rigid analysis? 

Let me, then, try to be specific. What 
has given rise in these latter months to 
the widespread use of camphor in the 
treatment of influenzal pneumonia? Or is 
it better to designate such a common drug 


ROWLAND: THE VALUE OF A DRUG 


449 


by a more euphoneous appellation and 
call it puenmonic or pneumococci oil? Or 
will it disturb our fancy if we simply call 
it camphor in cotton seed oil? Camou- 
flage was developed to a wonderful extent 
by our war artists, but the proprietary in- 
terests have been past-masters of the art 
for many years. Why are doctors so sus- 
ceptible to the sting of the proprietary 
man? 

It would take an hour to enumerate 
the many diseases in which camphor has 
been used. As far back in its history as 
I can find it has been used in the treat- 
ment of pneumonia, till now, in some quar- 
ters at least, it is regarded as a specific. 
Pray tell me how upon any rational basis 
it will stand the test? 


A doctor whose intelligence I do not 
presume to question, and whose sincerity 
I do not doubt, in answer to my question, 
“How does it act as a specific?,” said: “It 
kills the pneumococci.” He has no evi- 
dence that it does. There is none, and 
the only answer is that he does not know 
what he is talking about. 


But I find that the main reason for its 
use is the belief that it is a heart stimulant. 
Camphor is not, per se, a circulatory stim- 
ulant, but, like any volatile oil, may re- 
flexly cause a slight quickening of the 
heart, accompanied by dilatation of the 
skin vessels. This is of very short dura- 
tion and it is of value only a single dose in 
an emergency, and even then entirely unre- 
liable. 


The most significant features in influ- 
enzal pneumonia are the exhaustion fol- 
lowing a toxic heart, with attendant dila- 
tation of the arterial system and low blood 
pressure. There is no specific treatment 
for pneumonia, and hence it is, of neces- 
sity, empirical; but we can and should use 
only those drugs which will meet the test I 
have given. Camphor does not do so in 
any sense. It does not strengthen the 
pneumonia heart. It does not raise blood 
pressure. 


Cushny says, “In man and animals the 
heart is sometimes slowed, but is generally 
but little affected either in strength or rate. 
The slight dilatation of the skin vessels is 
the only change in the circulation, unless 
quantities sufficient to cause convulsions 
are given.” Gottlieb and Meyer agree with 
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him. Heard and Brooks tested camphor 
upon human beings. In five cases with 
normal circulation, a hypodermic of cam- 
phor, 20 grains, in oil, showed in four 
cases no change in circulation, and in the 
other one a fall of 17 mm. in systolic and 
25 mm. in diastolic pressure. 

In nine cases with auricular fibrillation 
and other cardio-vascular conditions, there 
was no change except in two of them, a 
slight rise in blood pressure. Even as 
much as 50 grains failed to produce any 
definite effects either desirable or toxic. 

In a case of septicemia in which Bastedo 
injected five grains of camphor in oil, 
hypodermatically, three times a day for 
two days, there occurred on three occasions 
for about two hours after the dose a dis- 
tinct weakening of the heart, with depres- 
sion of the respiration and Cheyne-Stokes 
breathing. 

Sollman says, “Systemically, the effects 
are very inconstant, owing perhaps to its 
uncertain absorption and rapid destruc- 
tion.” 

It is particularly contraindicated in 
pneumonia because of the oxygen starva- 
tion. This disturbs the oxidation of cam- 
phor into glycosuric acid, thus increasing 
the toxicity. The most frequent result con- 
sists in persistent fall in blood pressure 
(Winterberg-Leibman). The widespread 
vaso-dilatation results in lowering the 
blood pressure in the right heart. 

Camphor, then, increases the exhaustion 
by dilating the skin vessels, lowering blood 
pressure, and causing sweating. I have 
seen patients treated in pneumonia with 
camphor until they were completely ex- 
hausted, the bed clothing saturated with 
sweat, and requiring changes several times 
a day. In my judgment the drug is not 
only useless, but absolutely harmful, and 
should be abandoned. 


AUTHORS’ ABSTRACTS 
Medicine 
Cerebro-Spinal Syphilis, and Especially Its Treat- 
ment. J. Allison Hodges, Richmond, Va. Vir- 
ginia Medical Monthly, Vol. 45, No. 11, Feb- 
ruary, 1919, p. 277. 


In presenting a case of tabo-paresis to the 
clinic before the Memorial Hospital staff, the 
author reviews the various methods of therapy 
of syphilis of the central nervous system. Ad- 
mitting that no known method at present is uni- 
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formly successful in all cases, whether by intra- 
spinal, intra-cerebral or intra-venous administra- 
tion of salvarsan, or salvarsanized or mercurial- 
ized serum, he is still hopeful and makes a plea 
for further investigation. 

In his own cases he has held largely to the 
intra-venous salvarsan method, giving it in small 
doses and repeatedly. He finds that certain 
types respond better to salvarsan when combined 
with mercury or potassium iodid or both: first, 
early syphilis of the nervous system, salvarsan 
and mercury; second, later forms or the exuda- 
tive type, all three drugs, salvarsan, mercury and 
potash; and finally the tabetic type in his experi- 
ence reacting best to salvarsan and mercury, 
particularly the meningomyelitic form. 

He then cites the work of different men, that 
of Evans and Thorne, and Dunton and Sargent 
was not favorable to the intra-spinal method 
when used alone; Swift’s contention that this is 
the only method that will relieve certain cases; 
the good results in early paresis with intra-cere- 
bral salvarsan reported by Hammond, Sharpe 
and Smith, and that Sachs now considers intra- 
venous injection equally productive of results 
and far safer, and that the drug reaches the tis- 
sues of the nervous system just as surely as by 
the intra-spinal route. 


Arsenic in the Treatment of Skin Diseases. 
Cosby Swanson, Atlanta, Ga. The Journal of 
the Medical Association of Georgia, Vol. 8, No. 
10, March, 1919, p. 199. 


Arsenic given internally acts directly upon the 
diseased skin by stimulating the epithelial cells. 
It stimulates the vaso-motor, trophic centers and 
peripheral nerve endings. Its tonic and altera- 
tive properties on the nervous system increases 
the nutrition of the skin. 

Arsenic is indicated in a few chronic inflam- 
matory dermatoses such as lichen simplex, lichen 
planus, lichen acuminatus, pityriasis rubra pi- 
laris, psoriasis, especially in chronic cases, 
pamphigus, dermatitis herpetiformis, mycoses 
fungoides, cutaneous sarcoma, tuberculides, 
prurigo, in anemic patients with acne, in chronic 
eczemas that have areas of lichenification, and 
diseases caused by the spirochetes. 

Arsenic is contraindicated in nearly all acute 
inflammatory diseases of the skin, in pruritus, 
in most cases of acne rosacea, in dyspeptic urti- 
caria, in all deep seated diseases of the skin 
and in acute eczema. It is especially contraindi- 
cated when the eruption is coming out acutely 
and when the patches are very hyperemic. 

In eczema arsenic is an uncertain remedy. It 
may be safely stated that it is prescribed by der- 
matologists in only a very small per cent. of 
cases. Arsenic has aggravated as many cases 
as it has relieved. ; 

Arsenic is a remedy the effects of which are 
uncertain and often disappointing. The com- 
mon practice of promiscously giving arsenic In 
skin diseases is often harmful and should be 
condemned. Arsenic instead of being one of the 
first drugs to be given in skin diseases should be 
one of the last. 
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Hookworm Infection Among Troops: Treatment 
with Oil of Chenopodium. R. H. Knowlton, 
Camp Jackson, Columbia, S. C. The Journal 
of the American Medical Association, Vol. 72, 
No. 10, March 8, 1919, p. 701, 


Following the work of Darling, Barber and 
Hacker in the far East, Knowlton again calls 
attention to the importance of the method of ad- 
ministering oil of chenopodium in hookworm 
infection. The work was carried out on soldiers 
mainly from the Carolinas and Florida. The 
men were kept in a special barracks and _ all 
stools were washed, screened and the worms 
counted for 48 hours after each treatment. Given 
in three doses of 10 minims each, the soft gelatin 
capsules supplied by a pharmaceutical house 
showed an efficiency of 68.5%. The oil expressed 
from these same capsules was measured out in 
the same dose as that stated on the label and 
placed in hard, quickly soluble capsules. These 
capsules showed an efficiency of 94.5 %. Equally 
good results were obtained when the dose was 
composed of half soft and half hard capsules. 
The supposition is that the pharmaceutical cap- 
sules do not dissolve soon enough and so do not 
affect the worms high up in the intestinal tract. 

The number of worms varied from 1 to 1,704, 
the average in 69 white soldiers being 155.3 and 
in 18 Negroes 38.3. No definite reduction in 
hemoglobin was noted in cases showing less than 
500 worms. The female worms, although larger, 
were quite as easily dislodged as the males. 
Aside from a feeling of weakness of which nearly 
all complained, there were no evident signs of 
toxic action of the drug. 


Insusceptibility of Monkeys to Inoculation with 
Blood from Measles Patients. Andrew Wat- 
son Sellards and John A. Wentworth, Camp 
Devens, Mass. Bulletin of the Johns Hopkins 
Hospital, Vol. 30, No. 337, March, 1919, p. 57. 
_Three monkeys (M. rhesus) were given inten- 
sive inoculations with blood from early cases of 
measles. These animals developed no signs nor 
symptoms that were either diagnostic or even 
suggestive of measles. A human volunteer who 
was injected with blood taken from one of these 
monkeys after an appropriate incubation period 
developed no symptoms. 
The monkey is not a practical animal for test- 


ing the circulating blood in measles for the virus 
of the disease. 


A New and Successful Treatment for Bacillary 
Dysentery. Har'ey Yandell, Sacaton, Arizona. 


Southwestern Medicine, Vol. 2, No. 15, March, 
1919, p. 4, 


A severe epidemic of bacillary dysentery sud- 
denly broke out at the Sacaton Hospital last Sep- 
tember (1918) and practically everything in the 
way of old and modern methods of treatment 
were used. The author briefly gives the method 
of treatment which was successful in saving the 
lives of practically every one to whom it was 
given. 

The hemorrhagic fecal discharges, which were 
deed very frequent, were checked to a marked 
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degree by pituitrin given hypodermically. How- 
ever, fearing some untoward result, it was 
changed to adrenalin chlorid, giving 10 to 20 
min. of the 1:1000 solution subcutaneously every 
three or four hours. This stopped the bloody 
passages in every case, but did not check the 
mucous discharges which contained organisms re- 
sembling bacilli dysenteries. Now that the 
bloody stools were controlled, there remained yet 
to be found a suitable antiseptic or germicide to 
combat the specific organisms. Thymol was 
selected and given in capsules in 10 to 20 gr. 
doses on an empty stomach, followed at the end 
of six hours with Epsom salt. No food was al- 
lowed during this time. It was necessary in a 
few cases to repeat this, which was done every 
other day. 

1. Adrenalin chlorid hypodermically will 
promptly control the hemorrhages of dysentery. 

2. Thymol in large doses on an empty stomach 
is an efficient and, apparently, a specific remedy 
for bacillary dysentery. 


The Newest “Hormone.” Swale Vincent, Winni- 
peg, Manitoba. Endocrinology, Vol. 2, No. 4, 
October-December, 1918, p. 420. 

Marfori has performed experiments with ex- 
tracts of lymphatic glands and concludes that 
these organs furnish an internal secretion. Vin- 
cent insists that lymphatic glands are not epi- 
thelial and that their structure does not suggest 
any kind of secretory activity. The substance 
yielded to extracts by a lymphatic gland is not 
powerful, and is not specific, but is common to 
all organs and tissues. There is not the slightest 
reason for believing that these bodies carry out 
any endocrine function. 


The Treatment of Hodgkin’s Disease. Curtis F. 
Burnam, Baltimore, Md. Surgery, Gynecology 
and Obstetrics, Vol. 28, No. 5, May, 1919, p. 
440. 


Over a period of six years the author has 
treated more than a hundred cases of Hodgkin’s 
disease and malignant lymphoma or lymphosar- 
coma, which resemble it so closely clinically. 
While many of the patients had been treated 
both operatively and with x-ray, the author has 
made use only of radium, combining it in some 
instances with rest in bed, forced feeding, and 
iron in the form of Blaud’s pills. Most of the 
patients were in advanced stages of the disease. 
Many of them were acute cases. Cases where 
the disease was limited to the tonsil have been 
excluded. 

All the acute cases treated by the heavy dose 
method are dead with the exception of one. In 
most of the chronic cases there was reduction of 
gland masses and improvement of the general 
health under treatment. Excluding all cases 
where apparent cure has been less than three 
years, the following statistics are given: Where 
lymphosarcoma was diagnosed, two cases have 
been well for over five years, and four cases for 
over three years. Where Hodgkin’s disease was 
diagnosed, one case has been well for four years 
and two cases for over three years. In extensive 
chronic Hodgkin’s disease radium brings hope 
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of permanent cure which has hitherto not ex- 


isted. 


The Significance of Glandular Enlargements in 
Children. W. H. Donnelly, Brooklyn, N. Y. 
Long Island Medical Journal, Vol. 13, No. 2, 
February, 1919, p. 48. 

This article was written to bring out and em- 
phasize the great importance and significance of 
glandular enlargements in children. Localized 
glandular enlargements are due to infection in 
the region which they drain while the general- 
ized form is found in Hodgkin’s disease, second- 
ary lues, German measles, Still’s disease, bubonic 
plague, general tuberculous adenopathy, lym- 
phatic leukemia, and status lymphaticus. Cer- 
vical glands are the most frequent seat of tu- 
berculosis in children from three to ten years 
of age. 

Of 155 cases reported by Treves, 149 were 
cervical. Bronchial gland tuberculosis is the 
usual variety in children under three years of 
age. D’Espine’s sign of whispering broncho- 
phony in the interscapular space below the sev- 
enth cervical vertebra is of great value in these 
cases. Further, this writer was the first to insist 
that bronchial adenopathy is primary and not, 
as had been claimed by Parrot, secondary to lung 
tuberculosis. The von Pirquet is of the greatest 
value in the very young child, and in the older 
child its principal significance lies in its negative 
findings which exclude tuberculosis. A_ positive 
von Pirquet in a child over four years of age 
is of doubtful help in the diagnosis of a given 
actual condition. 

Status lymphaticus with its concomitant en- 
larged thymus is of great importance as a cause 
of sudden death in the young child. Hodgkin’s 
disease has been observed in 10 out of 43 cases 
in children under ten by Clement Clark. Its 
etiology is indefinite, although Dias, of Rio de 
Janeiro, claims to have constantly found a blas- 
tomcete in his cases, which he has cultivated, 
and therefore he prefers to call the condition 
“adenomycosis.” 


Myocardial Hydrothorax. Alexander G. Brown, 
Jr., Richmond, Va. Virginia Medical Monthly, 
Vol. 46, No. 1, April, 1919, p. 1. 

The author observes that myocardial hydro- 
thorax exists, to the injury of the patient, often 
for a long time before it is recognized or re- 
lieved. He brings out the anatomical explanation 
of pleural effusion, calling special attention to 
the theory that it is due to the obstruction of 
the pulmonary veins; the right-sided effusion 
being attributable to pressure made by the right 
auricle and the right end of the left auricle on 
the pulmonary veins, while left-sided effusion 
resulting from pressure of over-distention of the 
auricular appendix of the left auricle. He calls 
attention to the respiratory and cardiac signs. 
He lays stress upon the subjective symptom, 
dyspnea. The cause of shortness of breath with 
cardiac dilatation, he states, should be deter- 
mined; whether pulmonary edema or hydrotho- 
rax. He notes the need for early physical ex- 
amination, citing the fact that it is difficult to 
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demonstrate by physical signs less than 400 e«. e¢, 
of pleural effusion. He advocates the more fre- 
quent use of the aspiration of the thorax for 
diagnostic purposes. If done in every case of car- 
diac dsypnea, it would be none too often. This 
is so simple that one need not delay in its use. 
There are few, if any, of the possible errors re- 
sulting from aspiration as experienced in aspi- 
rating an inflamed pleural sac. External tho- 
racic edema, however, may demand a rather 
longer needle than usual in order to reach the 
fluid. If the examiner will have the patient sit 
erect, by pressing in axillary line over the inter- 
costal spaces (about 5th to 7th) and entering 
just above the rib below, he may, without great 
pain, enter the pleural sac. 

The author gives five case reports illustrating 
points in hydrothorax. The first case, he shows 
by record, an unusual number of aspirations, 
making one hundred from February 11, 1918, to 
August 2, 1918, and withdrawing during that 
period 95.7 quarts of fluid. 


Acne: Its Etiology, Pathology, Prognosis and 
Treatment. Charles H. Ball, Tulsa, Okla. The 
Journal of the Oklahoma State Medical As- 
sociation, Vol. 12, No. 3, March, 1919, p. 63. 


Etiology.—Increased activity of the sebaceous 
glands at puberty, followed by their enlarge 
ment and plugging up with dirt, causing a me- 
chanical atrophy of the muscles, therefore an 
accumulation of sebum, furnishes good culture 
media for the multiplication of the staphylococci, 
acne bacilli and bottle bacilli. Lack of cleanli- 
ness at this period is also a factor. Errors in 
diet, disturbing the normal metabolism of the 
body, also play a part. Pyorrhea alveolaris and 
sometimes para-apical abscesses of the teeth 
produce toxins in such amounts as to overcome 
the natural antibody-forming ability to maintain 
the equilibrium of the system. In fact, any focal 
infection anywhere is contributory. 

Pathology.—Sections of the papules, pustules, 
comedones and milia demonstrated a hyperkera- 
tosis, atony and proliferation of the muscle fibers 
(the erectores pili), sometimes the inflammation 
being limited to the gland, at others being peri- 
glandular. Sometimes plasma (large fusiform), 
giant and mast cells were present, and, when 
suppuration occurred, with leucocytes added. 
The nerve filaments to the gland itself were not 
correspondingly enlarged nor was their activity 
increased. Hence their inability to cause an ex- 
trusion of the sebaceous matter upon the sur- 
face, and therefore large accumulations of sebum 
in each gland. 

Prognosis.—It is the author’s opinion that 
practically all cases of acne can be cured if 
properly and intelligently treated, provided the 
co-operation of the patient is secured, but some- 
times it requires a considerable period of time, 
and there may be numerous relapses. 

Treatment.—Remove the dirt from the glands, 
for which sapo viridis, hot water and a stiff brush 
should be used daily. A comedone extractor 1s 
also a valuable adjunct. Then apply an oint- 
ment of acid salicylic and sulphur, increasing the 
strength each week, because, of all the structures 
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of the body, the skin adapts itself most quickly 
to medicines. During the day use resorcin in a 
lotion of calamin and zinc oxid. Vaccines are 
only indicated in peri-glandular types, and then 
only as an adjunct to the medicinal treatment. 
Clean up all foci of infection—teeth, tonsils, ade- 
ndids, appendix, gall-bladder, uterus, or where- 
ever situated. Regulate the diet so that the 
ration is properly balanced. Deep x-ray therapy 
in necrotic or keloidal types. The theory is to 
produce an intense desquamation, thus removing 
the pathological epidermis and in a measure 
stimulate the formation of an entirely new skin, 
which will have more nearly normal anatomical 
and physiological characteristics. Ultra-violet 
rays and high frequency are also beneficial in 


some cases. 


Some Experiences with Radium in the Treat- 
ment of Psoriasis. Douglass W. Montgom- 
ery, San Francisco, Calif. Medical Record, 
Vol. 94, No. 18, November 2, 1918, p. 765. 


Psoriasis is probably the result of some con- 
stitutional disturbance the nature of which has 
never been definitely asd¢ertained. Local treat- 
ment for the affection has, therefore, only a tran- 
sitory effect, but may be of great value in clear- 
ing up a disagreeable or disfiguring eruption 
which acts as a blemish. Two effective means 
of affecting these patches are x-rays and radium. 
Generally speaking, when radiant energy is de- 
sired in the treatment of psoriasis x-rays are 
of more value than radium. There are, how- 
ever, exceptions to this. For instance, a woman 
called with a psoriasis patch of the sebor- 
rhoeic type situated over the left elbow tip, an- 
noying because it interfered with wearing short 
sleeves. A ‘swift, entire and easy restitution 
to the normal was secured by the application of 
radium. As -these. patches are often peculiarly 
refractory to ordinary treatment, the ease with 
which a desirable result was secured with ra- 
dium was very welcome. 

In another case patches on the legs ‘cleared 
up, but there remained for a_ considerable 
time circular and square red areas the size and 
shape. of the radium plaques, which were dis- 
agreeably noticeable and hindered the patient 
from enjoying aquatic sports of which he was 
very fond. 

With another patient who had an old indurated 
patch of psoriasis over the right patellar tendon, 
and who long had suffered from flatulent dys- 
pesia, the psoriasis grew worse as the dyspepsia 
grew better, and radium, instead of clearing up 
the patch, seemed to stimulate it into greater 
activity. In another instance in which the patient 
had a circular patch of psoriasis on the back of 
the wrist, annoying because of its exposure to 
view, a radium plaque was placed over it, cover- 
ing it nicely. Shortly afterward the patch dis- 
appeared, but a number of much smaller patches 
sprang up around the border which, because of 
their striking arrangement, were even more no- 
ticeable than the original lesion. 

In conclusion, it may be said that the x-rays 
cover a larger surface and do not leave the arti- 
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ficial-looking red marks so frequent after the 
application of radium, and that they generally 
seem to be at least equally effective in influenc- 
ing the patches. 

In some situations, and when the patches are 
of the deeply indurated seborrhoeic type, radium 
seems to act better than x-rays. 


Diabetic Coma. Lea A. Riely, Oklahoma City, 
Okla. The Journal of the Oklahoma State 
Medical Association, Vol. 12, No. 2, February, 
1919; 43. 

The study of diabetes and diabetic coma is 
essentially a study of the chemistry of the human 
body and its excretions. The study of diabetic 
coma is that of acetones, diacetic acid, beta- 
oxybutyric acid, lactic and phosphoric acids. 
Stadelman’s dictum is that diabetic coma occurs 
only when urine contains oxybutyric acid. 

High grades of acetonuria in diabetes are 
often associated with lipemia. 

A characteristic of human coma is that the 
cerebral centers are anesthetized while the respir- 
atory centers are stimulated. 

Premonitory symptoms are lassitude, head- 
ache, epigastric pain, and occasional vomiting, 
restlessness, excited condition, and tossing about 
in bed, speech becoming thick’ and eventually in- 
coherent, growing dull and then passing into a 
coma, CO» alveolar tension dropping below 20. 

Breathing will be of the Kussmaul or alcoholic 
type. 

Diabetes collapse often carries the patient away 
in twenty-four hours. 

Children are especially liable to coma. 

Predisposing factors are constipation, exces- 
sive fatigue, ether anesthesia, acute infections, 
and sudden changes in diet. 

Coma may come on slowly, abruptly or inter- 
mittently. 

Riesman’s ocular sub-tension may be present. 
Bladgett says a pathognomonic sign is soreness 
on deep pressure over the pancreas. 

Treatment consists of a bed. Warm cloths al- 
lay nervousness and discomfort. Enemas should 
be used, but not cathartics. Liquids, 1,000 c. ec. 
slowly within six hours. Coffee, tea, broth and 
water are advisable. If nauseated, give them per 
rectum or intravenously. For the heart, digi- 
talis is advisable. 

Coma never comes on in edematous cases. Sud- 
den and severe loss of flesh nearly always ante- 
dates coma. 


Syphilis and Matrimony. Edward Pisko, New 
York, N. Y. New York Medical Journal, Vol. 
108, No. 24, December 14, 1919, p. 1021. 

It is the author’s opinion that the syphilitic 
person may marry, but the salient point is how 
long after inoculation. 

That a person with florid lesions is forbidden 
to marry, is a matter of course, but how about it 
if there is no active syphilis after four or five 
years of routine treatment during that period? 
The answer is in the affirmative, notwithstanding 
a positive Wassermann reaction. 

The author takes issue with the energetic and 
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heroic treatment with salvarsan for fear that 
the proportion of neurosyphilis, tabes, and pa- 
resis will be increased materially. The body and 
system is in the habit of forming its own anti- 
bodies, and those brought in from without must 
necessarily have destructive effect. 

The question of syphilis and matrimony will 
be a great problem of thousands and tens of 
thousands of soldiers who have returned from 
the war. Every man returning to this country 
ought to undergo a rigid test, and with a posi- 
tive Wassermann reaction he should be told of 
the danger: and his family should be informed 
or else the nation will have to fight a greater 
war against venereal diseases than the great 
world war. 

These men ought to be treated from four to 
five years. There is no further treatment needed 
if it can not ascertain clinically, emphasizing the 
word clinically, the seat of the syphilis process. 

The author is convinced that it matters very 
little whether or not the Wassermann reaction 
has remained positive, because, after all, one 
should be guided by the clinical findings, and if 
there be none, the parties may safely be allowed 
to enter matrimony. 


Two New Diagnostic Methods for Patients with 
Cardiac Disease. Julien E. Benjamin and 
Ernest R. Brooks, Camp Funston, Fort Riley, 
Kans. Journal of the American Medical As- 
sociation, Vol. 72, No. 12, March 22, 1919, p. 
707. 


A method of separating cases of neuro-tachy- 
cardia from those showing a disordered action 
of the heart is given. 

The syndrome called neuro-circulatory as- 
thenia is found in the civilian as well as in the 
soldier. Tachycardia is the symptom found in 
this type as well as in the functional cases. An 
effective and rapid method of separating the one 
from the other is recommended. The patient is 
directed to bend forward at an angle of 45° and 
to drop his head. This has the effect of quickly 
retarding the cardiac rate in the functional cases, 
but has no effect upon cases of persistent tachy- 
cardia (neuro-circulatory asthenia). Neither 
does this test influence the rapid cardiac rates due 
to toxic causes. This method proved itself most 
valuable in the examination of sixty thousand 
troops. This simple test should be of value to 
clinicians and practitioners in differential diag- 
nosis. 

Amy] nitrite inhalation is an aid in the diag- 
nosis of the early manifestations of mitral 
stenosis. The diagnosis of early mitral stenosis 
is at times very difficult. An over-acting left 
ventricle will frequently cause the first mitral 
sound to simulate a presystolic murmur. 
this reason many cases have erroneously been 
called mitral stenosis. By having the suspect 
inhale amyl nitrite fumes and at the same time 
listening to the heart during this period of hyper- 
activity actual alteration in the first mitral, its 
tone kecomes very evident. The true cases of 
stenosis are made more pronounced. The sound, 
produced by an_ over-acting ventricle, is 
clarified. This method was first recommended 
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by Morrison and proved very valuable in cver 
fifty cases. 


The Role of the Thymus in Pediatrics. Murray 
B. Gordon, Brooklyn, N. Y. Endocrinology: 
The Bulletin of the Association for the Study 
of Internal Secretions, Vol. 2, No. 4, October- 
December, 1918, p. 405. 


The thymus is susceptible to all infections and 
conditions affecting the general nutrition of the 
body. Pathological involution often results. The 
function of the thymus is still an open question. 
There is a tendency among investigators lately 
to question the former findings of Klose, Vogt 
and others, that it is an organ of internal secre- 
tion and to give it now the same or similar func- 
tion as that possessed by other hematopoietic 
organs such as the spleen and lymph nodes. The 
experiments of Klose and Vogt seem to indicate 
that. the thymus is essential to life, has a pro- 
found influence upon the growth and _ develop- 
ment of the body and presides over the calcium 
metabolism of bone. Park assails this work on 
the ground that the changes found were due to 
poor hygienic surroundings in the kennels. 

The present knowledge is summed up as fol- 
lows: 

(1) In some species of animals, complete re- 
moval of the thymus arrests growth, especially 
the proper development of the skeletal system. 
(2) There is no data as to results of removal in 
human beings. (3) There is no experimental 
work which furnishes a clue as to the effects of 
an excessive or perverted secretion. (4) One is 
not yet justified in assigning to the thymus a 
definite role in the causation of any known dis- 
ease. 

Hammar has disproved that thymic death, so 
called, is of thymus origin. He has shown that 
enlargement of the thymus is not constant in 
thymic death, and that the notion of mechanical 
compression of the trachea by the enlarged thy- 
mus is false. 


Post-Diphtheritic Paralysis and the Spinal Fluid 
Findings. Joseph C. Regan, Jamaica, N. Y. 
Archives of Pediatrics, Vol. 35, Ne. 11, No- 
vember, 1918, p. 641. 

There is diversity of opinion upon the char- 
acteristics of the cerebrospinal fluid in post-diph- 
theritic paralysis. Some authors cleim that a 
meningeal reaction occurs, while cthers argue 
against this viewpoint. The total number of 
cases reported in the literature is so small that 
it is impossible to arrive at a definite conclusion 
at the present time. For this reason further case 
reports are especially desirable. It is of a cer- 
tain importance to know the characteristics of 
the ttuid in this malady, in order to provide, if 
possible, a more concise method of differentiating 
atypical cases from other conditions accompanied 
by paralytic symptoms, for example, poliomye- 
litis. 

The findings in the spinal fluids in the 6 cases 
which the author had an opportunity to see were 
normal in all instances with a slight exception 
in cone patient where the albumin and globulin 
content were slightly increased. In no instance 
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was there any increase in cells, the cell count 
never exceeding a total of 7 per c.m. Lympho- 
cytes were always the predominant type of cell; 
indeed in all but one case the only type present. 
The reduction of Fehling’s solution was normal 
in all 6 fiuids. 

Macroscopicaily the fluids were clear and trans- 
yarent. In most instances a slight hypertension 
seemed to exist as indicated by the increased 
rapidity of flow through the needle and by a 
positive Macewen sign. Providing the fluid were 
removed slowly and in small quantities there 
were no detrimental effects observed. In fact, 
it was thought that at times slight improvement 
occurred in the condition of the patient following 
rachicentesis. This led to further work upon 
the treatment of diphtheritic paralysis by the 
intramuscular injection of diphtheria antitoxin 
followed in 24 to 48 hours by a lumbar puncture 
and the injection of normal horse serum. ‘This 
will be discussed in a later paper. 

The spinal fluids were taken at various stages 
in the disease from a period shortly after puraly- 
sis developed in some cases, until just preceding 
or following death in others. It seemed rather 
doubtful therefore that a transient meningea! 
reaction could exist and yet leave no trace at 
the diverse periods of the disease in which punc- 
tures were performed. It is instructive to note 
that all the patients in the series were suffering 
from a grave and usually mortal type of paraly- 
sis, a type in which central involvement of the 
nervous system could be most expected. 


Slow Intravenous Injection of Antiserum to Pre- 
vent Acute yAnaphylactic Shock. Julian H. 
Lewis, Chicago, Ill. The Journal of the Amer- 
ican Medical Association, Vol. 72, No. 5, Feb- 
ruary 1, 1919, p. 329. 

When large amounts of serum are given intra- 
venously to patients, as in the serum treatment 
of pneumonia and severe cases of diphtheria and 
tetanus, there is always a danger of severe and 
fatal anaphylaxis reactions. These may occur 
“ot only in those who have received previous in- 
jections of horse serum, but also in those receiv- 
ing it for the first time. Of all the methods sug- 
gested to minimize this danger, that of Fried- 
berger and Mita seems best suited. It consists 
of injecting the diluted antiserum intravenously 
very slowly and over a period of several hours. 
Lewis uses for this purpose the Woodyatt pump, 
which is essentially a Leur syringe operated by 
an electric motor and whose rate of injection 
can be accurately regulated. To prove the ef- 
ficacy of the method, animals highly sensitized 
to horse serum are injected intravenously with 
horse serum with the Woodyatt pump without 
manifesting anaphylactic symptoms. 


Psychanalysis. Frederick J. Farnell, Provi- 
dence, R. I. New York Medical Journal, Vol. 
108, No. 24, December, 1918, p. 1018. 

_The author attempts to describe that each in- 

dividual possesses a moral code distinctly his 

own and that all analytical processes should be 
investigated from the standpoint of the patient’s 

moral code. The problem not only ends in a 

complete analysis of the patient, but also it is 
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quite necessary and distinctly advantageous to 
the patient that he be placed back in society 
properly adjusted. Many cases of analysis fall 
short in their ultimate recovery by an inability 
on the part of the patient to continue in society 
as a social product notwithstanding the complete 
analysis. He further emphasizes the fact that 
“nature quietly asks room for the operation of 
her laws, and if it is not given she takes it and 
you take the consequences.” It is in this sphere 
that the psychophysical and psychosexual mani- 
festations of disturbed personality and make-up 
are present, and it is at them that the examiner 
should aim and with a solution or a compromise. 
He divides the analysis into groups, depending 
upon their conscious or unconscious wish to ob- 
tain a recovery, and it is in those whose moral 
code is moldable both consciously and _ uncon- 
sciously that the analysis reaps its greatest ben- 
efit. He also indicates that many times the 
mental conflict of the examiner and his moral 
code often interfere with the proper adjustment 
of the patient and that should an analysis fail 
in not reaching a recovery in his patients, it is 
best that he “look at himself” and seek an analy- 
sis at the same time. At the present time there 
is no doubt of its great value in neuroses and 
psychoneuroses and should be considered as a 
part of the armamentarium of all psychiatrists. 


Extromeningeal Meningococcus Infections. W. 
W. Herrick, New York, N. Y. Archives of In- 
ternal Medicine, Vol. 23, No. 4, April 15, 1919, 
p. 409. 

Meningococcus infections, with rare exceptions, 
have heretofore been recognized only through 
the involvement of the meninges. This has nat- 
urally led to the general failure to apprehend the 
extrameningeal meningococcus infections, partic- 
ularly the blood stream invasion or stage of 
sepsis preceding most—probably all—cases of 
meningococcus meningitis. In the recognition of 
this stage is the secret of early diagnosis and 
the rationale of intravenous serum treatment 
which has so effectually reduced mortality when 
properly carried out. 

To emphasize the possibilities of extramenin- 
geal invasion by the meningococcus, several cases 
are cited as types: 

1. Fatal meningococcus sepsis without menin- 
gitis either clinically or at necropsy. 

2. Fatal meningococcus sepsis, acute serous 
meningitis and acute pericarditis. 

3. Subacute meningococcus sepsis without men- 
ingitis, septic arthritis, recovery under intraven- 
ous ‘serum treatment. 

4. Meningitis tarda with prolonged stage of 
meningococcus sepsis: meningitis a late develop- 
ment: recovery. 

5. Local meningococcus 
pleura. 

- 6. Local involvement of the accessory nasal 

sinuses—both without meningitis. 

A plea is made for the abandonment of the 
term “cerebrospinal meningitis” and the substi- 
tution of the general term “meningococcus in- 
fection.” with meningococcus meningitis to de- 
note the usual meningeal localization. 


involvement of the 


; 


4 
| 
re 
| 
i 
j 
j 
4 = 
a 


456 SOUTHERN MEDICAL JOURNAL 


August 1919 


= 


I. THE RELATIVE FREQUENCY OF 
MALARIA IN DIFFERENT AGES 
AND AGE GROUPS IN A LARGE 
AREA OF GREAT PREVA- 
LENCE* 


By C. C. Bass, M.D., 
New Orleans, La. 


The observations to be presented here 
are based upon a survey made during 1916 
and 1917 of all persons of all ages living 
in an area of 328 square miles in Bolivar 
County, Mississippi. This is in the heart 
of the Mississippi Delta and is one of the 
most intense malaria sections of the 
United States. A careful history as to 
whether attacks of malaria had occurred 
during the previous twelve months was ob- 
tained, and blood was collected and exam- 
ined by the thick film method from 31,459 
persons living in this area. All ages and 
classes of people were examined alike and, 
therefore, it is believed that the results 
obtained are conclusive so far as that par- 
ticular locality is concerned. 

Of the total number of 31,459 persons, 
40.30 per cent. gave a history of having 
had one or more attacks of malaria during 
the previous twelve months and 28.96 per 
cent. of these were found positive by blood 
examination. Examination of the blood 
of those who gave negative histories 
showed that 15.93 per cent. of them had 
malaria parasites in their blood. If we 
add those who gave negative histories 


*From the Department of Experimental Medi- 
cine, Tulane School of Medicine. 


This is one of a series of papers to be pub- 
lished, based largely or entirely upon malaria 
control work conducted jointly by the Interna- 
tional Health Board and the Mississippi State 
Board of Health. No. II of this series appeared 
in the Journal of the American Medical Associa- 
tion, April 26, 1919; No. III in the SouTHERN 
MEDICAL JOURNAL, April, 1919; No. IV in the 
Osler Memorial Volume, July, 1919, Paul B. 
Hoeber, publisher; No. V in the SOUTHERN MEp- 
ICAL JOURNAL, June, 1919; Nos. VI, VII and VIII 
follow No. I in this issue. 

Read before the Association of American 
Physicians, Atlantic City, N. J., July 17, 1919. 


TROPICAL DISEASES AND PUBLIC HEALTH 


STUDIES ON MALARIA CONTROL. 


but who were {found positive upon blood 
examination, to those who gave a definite 
history of attacks during the previous 
twelve months, we have an indicated prev- 
alence of malaria during the year of at 
least 49.81 per cent. This includes the 
entire population and shows that the ob- 
servations were made in an area in which 
malaria is very prevalent. 

Table I shows in detail the per cent. of 
infection found in people of different ages 
and age groups. It will be noted that the 
height of the infection is reached at the 
age of 6 and that the 5-year group showing 
the heaviest infection is the 5 to 9-year-old 
group. The per cent. of infection of per- 
sons under 20 years of age is 23.56 per 
cent. against 19.22 per cent. for persons 
over 20 years of age. 

The blood index by 5, 10, 20 or 30-year 
age groups is shown graphically in 
Chart 1. 

The blood index by years up to 20 is 
shown graphically in Chart 2. 

The population of the area studied av- 
erages 90 per square mile, consisting of 
17.8 per cent. whites and 82.2 per cent. 
negroes. The negroes were found to have 
36.61 per cent. more infection than whites. 
This is shown in contrast and graphically 
in Charts 3 and 4. 


Chart 5 shows graphically the history 
index by age groups. This is based upon 
a history of one or more attacks during 
the previous twelve months. It is seen 
that malaria is considerably more preva- 
lent in children than in adults. 


The distribution of the total amount of 
malaria in people of different ages and age 
groups shows that approximately 50 per 
cent. of all the malaria in the county 
occurs in persons under 20 years of age. 
Approximately 15 per cent. of all the ma- 
laria falls in the age group from 5 to 9, in- 
clusive. Chart 6 shows graphically the 
distribution of all the malaria of the county 
by 5-year age groups. 


SUMMARY 


1. In an area of 328 square miles in 
Bolivar County, Mississippi, during 1916 
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Chart! - Blood index by age groups, first examination, 31459 persons. 


Chart @. Blood index by yeors fo 20, first exination 31,459 persons. 
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Blood index by age groups, first examinefion 3.953 persons, white —, colored ---- 
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Chart 4. Blood index by years to 20 first examination 31459 persons, white —, 


colored-----. 
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5. History inex by age groups, first history 31,459 persons 


Lhorf 6 Percent of oll the moloria found by first blood examsnation, 3,959 persons, in each five year age group 


and 1917, blood examination of all people pared with 19.22 per cent. of persons over 
living in this area showed that malaria 20 years of age. 
parasites are present in 23.56 per cent. of 2. The highest five-year period is from 
persons under 20 years of age as com- 5 to 9, inclusive. 
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3. Negroes were found to have 36.61 
per cent. more infection than whites and 
the high point is reached with negro chil- 
dren much earlier than with white chil- 
dren. (See Chart 4.) 

4. Approximately 50 per cent. of all the 
malaria in the locality investigated was 
found in persons under 20 years of age. 


TABLE I—THIS TABLE SHOWS THE PER CENT. OF ALL 
PERSONS OF CERTAIN AGES AND AGE GROUPS 
FOUND INFECTED UPON FIRST 
EXAMINATION 


Infected Age 
16.61 15 
16.18 16 
20.54 17 
21.58 18 
24.40 19 
20.18 15 to 19 
24.27 Under 20 
27.13 
25.35 
24.70 
25.27 
25.32 
22.88 
25.00 
26.79 
22.01 
24.56 
25.87 
24.74 


Infected 
23.85 
23415 
24.60 
22.97 
24.15 
23.82 
23.56 
21.24 
20.99 
18.64 
19.96 
18.61 
18.25 
16.67 


Age 
Under 


Under 


5 to 9 
Under 10 


Aduits, age 
not given 
Over 20 
All 


17.01 
19.22 
21.18 
10 to 14 


STUDIES ON MALARIA CONTROL. 

VI. THE FREQUENCY OF MALARIA 
INFECTION WITHOUT RECOG- 
NIZED SYMPTOMS, COMPARED 
WITH THE FREQUENCY OF 
RECOGNIZED ATTACKS IN AN 

AREA OF GREAT PREV- 
PREVALENCE* 


By C. C. Bass, M.D., 
New Orleans, La. 


We have as a basis for our conclusions 
the analysis of the results of a malaria 
survey of 31,459 persons, practically 
everybody living in an area of 328 square 
*From the Department of Experimental Medi- 
cine, Tulane School of Medicine. 

This is one of a series of papers to be pub- 
lished, based largely or entirely upon malaria 
control work conducted jointly by the Interna- 
tional Health Board and the State 
Board of Health. 

Read before the American Society for Clin- 
ical Investigation, Atlantic City, N. J., June 14, 
1919. 
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miles in Bolivar County, Mississippi. 
Bolivar County is thought to be repre- 
sentative of the most heavily infected ma- 
laria section of the United States. The 
survey was made during 1916 and 1917. 

A careful history was obtained as to 
whether the person had:had one or more 
attacks of malaria during the previous 
twelve months and at the same time a 
blood specimen was taken for examina- 
tion. The history was recorded positive 
if there had been one or more attacks diag- 
nosed malaria by a physician or if there 
had been one or more attacks which were 
thought by the person himself to be mala- 
ria. Since chills and fever are prominent 
symptoms in most cases of malaria and the 
disease is so prevalent in the locality 
studied, it is probable that the diagnoses 
made by the people themselves are much 
more accurate than they would be with 
most other diseases and under other cir- 
cumstances. 

It is to be noted that a positive history 
indicates that one or more attacks oc- 
curred during the previous twelve months 
and does not necessarily mean that the 
person was sick at the time the history 
was taken and blood specimen collected 
for examination. In fact, many who had 
had attacks did not show recognized evi- 
dence of the infection at the time the sur- 
vey was made. On the contrary, they ap- 
peared perfectly well. 

Of the 31,459 persons included in the 
malaria survey, 40.30 % gave positive his- 
tories. Blood examination of these showed 
malaria parasites in 28.96 %. There were 
59.70 % who gave negative histories. Of 
these, 15.93 °« were found positive upon 
blood examination. 

If we assume that the history was cor- 
rect in all cases, then it appears that un- 
der the conditions of the observation, ma- 
laria parasites are demonstrable in the 
blood of 28.96 % of persons who have had 
one or more recognized attacks during the 
twelve months preceding the test. This 
is based upon the examination of only one 
specimen. No doubt several examinations 
of specimens collected on different dates 
would have found considerably more in- 
fection. Thick film preparations were 
used. 

There were 6,664 persons, or 21.18 % of 
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the 31,459 persons examined, found to 
have malaria parasites in their blood at 
the time they were examined. Of these, 
3,671, or 55.09 ““, gave a history of having 
had one or more attacks of malaria dur- 
ing the previous twelve months. The re- 
mainder, 2,993, or 44.91 “, gave negative 
histories. This does not mean that none 
of these had attacks or clinical manifesta- 
tions of malaria that could have been 
recognized by proper examination by a 
competent physician, but it means that 
they were not recognized by themselves 
nor by physicians, or, if recognized by phy- 
sicians, the patients were not informed of 
the fact. 

The points it is intended to bring out 
are summarized in Table 1 and shown 
graphically in Charts 1 and 2. 

CONCLUSIONS 

The facts stated lead to the conclusion 
that, in this particular locality at least, 
where 40.30% of all the people give a his- 
tory of having one or more recognized at- 
tacks of malaria during a year, and where 
at least 21.18 % have malaria parasites in 
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history 
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least does not produce symptoms that are 
recognized as malaria. 
History of attacks alone can not be de- 


| 


History blood + 


History +, blood +| 15.93%. 


pended upon to indicate the presence of 
malaria infection. It indicates only 
55.09 % of the existing infection. 


10% 20% 30% ‘ 40% 50% 60% 


their blood, 55.09% of all the malaria 
demonstrated by blood examination is in 
persons who have had recognized attacks 
of malaria, and that 44.91 % either does 
not produce any symptoms whatever or at 


Attention is called to the fact that in a 
group of people where malaria is as prev- 
alent as in the locality under considera- 
tion, at least 15.93 % of those who give 
negative histories as to present or recent 
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recognized symptoms of malaria, have 
parasites in their blood. 

It should also be noted that because of 
the fact that malaria infection may be 
present without producing recognized 
symptoms of disease, finding parasites in 
the blood may lead to a diagnosis of ma- 
laria and to overlooking other important 
conditions. 

TABLE I—SUMMARY OF EXAMINATION OF 31,459 


PERSONS FOR MALARIA. BOLIVAR COUNTY, 
MISSISSIPPI, 1916 AND 1917 


History + (attacks during past twelve 
Blood + (parasites found in blood)........ 21.18 % 
History +, blood + eal 
History —, blood + 
Blood +, history + if 


STUDIES ON MALARIA CONTROL. 
VII. THE PROPORTIONATE DOSE OF 
QUININ REQUIRED TO OBTAIN 
THE SAME RESULTS IN TREAT- 
ING MALARIA IN CHILDREN 
OF DIFFERENT AGES AS 
IN ADULTS* 


By C. C. Bass, M.D., 
New Orleans, La. 


There is great variation in the dosage 
of quinin used and method of adminis- 
tration, duration, etc., in the treatment of 
malaria, as recommended by different au- 
thorities and practiced generally. There 
is greater variation, perhaps, in the treat- 
ment of children than adults. Usually 
writers on malaria give the dose of qui- 
nin for adults and then specify one or twe 
or possibly even three different size doses 
for children. This is very indefinite, to 
say the least of it. 

There seems to be a prevailing impres- 
sion that children stand quinin better 
than adults and that somewhat larger pro- 


*From the Department of Experimental Med- 
icine, Tulane School of Medicine. 

This is one of a series of papers to be pub- 
lished, based largely or entirely upon malaria 
control work conducted jointly by the Interna- 
tional Health Board and the Mississippi State 
Board of Health. 

Read before the American Therapeutic Society, 
Atlantic City, N. J., June 7, 1919. 
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portionate doses should be employed than 
those generally employed for children with 
other drugs. It would hardly be advan- 
tageous to review here the opinions ex- 
pressed by different authorities on mala- 
ria and that is not the object of the pres- 
ent paper. Our object is to call attention 
to certain observations which seem defi- 
nitely to indicate the proper proportion- 
ate doses for children. j 

The writer believes that in most in- 
stances at least the tendency and practice 
of giving much larger proportionate doses 
of quinin than other drugs to children 
sometimes leads to unnecessary use and 
waste of quinin and perhaps in some in- 
stances actual damage to the patient. It 
is not uncommon to see children three or 
four years of age given enough quinin 
during 24 hours to correspond to as much 
as 100 or 150 grains for an adult. This 
is far in excess of the amount required 
and may be harmful, in some instances at 
least. 

In the treatment of small numbers of 
cases the extra expense due to the use of 
unnecessarily large doses would not 
amount to much, but in treatment for the 
purpose of disinfecting hundreds and thou- 
sands of cases of malaria, such as is nec- 
essary in the control of malaria by disin- 
fecting malaria carriers in large areas, 
the actual waste of quinin would be con- 
siderable. Where the quinin used in such 
work is paid for by appropriations and 
not by the individuals treated, it is espe- 
cially desirable not to use more than is 
necessary. For purposes of economy, 
therefore, if for no other, it is important 
to know just what proportionate dose for 
children of different ages will produce the 
same results as a corresponding dose pro- 
duces in adults. 

During 1916 and 1917 a malaria survey 
of 31,459 persons in an area of 328 square 
miles in Bolivar County, Mississippi, was 
made and those found to have malaria 
were furnished quinin treatment. Dif- 
ferent groups were placed upon different 
methods of treatment, but in all of them 
the dose for children as compared with 
adults was always in the same proportion, 
regardless of what method of treatment 
was followed. The proportion followed in 
the experiment was 1/20 of the adult dose 
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for each year of age. For instance, a 
child one year old was given 1/20 of the 
adult dose used in that particular group. 
A child 5 years old was given 5/20, or 1/4, 
of the adult dose, etc. This fractional 
proportion was adhered to for all ages up 
to 20, which was considered the adult age. 
For children under 10 years of age, the 
quinin was mixed with aromatic syrup of 
yerba santa so that one teaspoonful con- 
tained the desired dose of quinin. All 
persons 10 years of age or older were 
given capsules which were made to con- 
tain 214, 23, 3, 314, 334, 4, 
or 5 grains of quinin. In most of the 
experimental groups, the dose employed 
was two of these capsules. 

A total of 9,818 persons who had been 
on quinin treatment were re-examined 
after the treatment was completed, and 


Chart |. Proportionate doses employed in 
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though it is presumed that such is the 
case. 

From the results obtained it has been 
possible to calculate exactly what propor- 
tionate dose for each age in children 
would be required to produce the same 
effect, or to disinfect the same proportion, 
as a given adult dose does. It is probably 
not necessary nor desirable to present here 
the details of these calculations and there- 
fore only the results will be given. Slight 
modification and adjustment has_ been 
made in order to express the figures in 
round numbers and in order to make them 
convenient in practice. For instance, 
where two or three ages may be grouped 
together without greatly effecting the pro- 
portionate dose for either of them, it has 
been done. The proportionate doses ar- 
rived at are as follows: under 1 year of 


the experiment ----. 


Proportionate doses required to produce equal results —. 


Vi 


these examinations show the per cent. of 
cures obtained in the people of different 
ages. These results indicate the effect- 
iveness of quinin in children in the pro- 
portion of 1/20 of the adult dose for each 
year of age. Since the tabulation is 
based upon blood examination only, the re- 
sults indicate the effectiveness of the treat- 
ment in disinfecting infected persons and 
do not necessarily indicate the effective- 
ness in controlling clinical symptoms, 


age, 0.05; 1 year, 0.1; 2 years, 0.2; 3 and 
4 years, 0.3; 5, 6 and 7 years, 0.4; 8, 9, 10 
years, 0.6; 11, 12, 18, and 14 years, 
0.8; 15 years or older, 1.0. The propor- 
tionate dose employed in the experiments 
upon which our conclusions are based and 
the proportionate dose adopted are indi- 
cated graphically in Chart I. These pro- 
portions are expressed in this way in or- 
der to make them especially applicable in 
the treatment of malaria with quinin 
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when doses of 10 grains or multiples of first 3 or 4 days, in treating acute cases, 
10 are used for adults. It is the writer’s and should then be given once each day 
opinion that 10 grains is the proper dose of for a period of at least 8 weeks in all 


unart 2 Proportionate doses required to produce equal results —.. 
Fropurtionate doses indiccted by Youngs rule ----. 
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quinin for adults in the treatment of cases for the purpose of disinfection and 
malaria. This should be repeated about preventing relapse. 
three times during every 24 hours for the Chart II shows graphically the propor- 
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tionate doses as indicated by the experi- 
ence referred to, compared witi the doses 
indicated by Young’s rule for doses for 
children. Chart III compares the proper 
proportionate doses with those indicated 
by Cowling’s rule. 

It will be noted that the proportionate 
doses required to obtain the same result 
in treating malaria in children of differ- 
ent ages as in adults is somewhat greater 
than that indicated by either Young’s rule 
or Cowling’s rule or the proportion used 
in our experiments. It will also be noted 
that the adult dose is required first at the 
age of 15 instead of 20. 


SUMMARY 


All the infected persons in a large area 
in Bolivar County, Mississippi, were 
treated with quinin, the proportionate 
doses for children being 1/20 that of the 
adult dose for each year of age. 


Re-examination of 9,818 persons was 
made and the results of the treatment in 
the different ages were ascertained. It 
was found that a larger per cent. of the 
adults were disinfected than of the chil- 
dren. 


From the data obtained, the necessary 
calculation was made to determine the 
proportionate doses that would be required 
for each age, to produce the same effect 
as the corresponding adult dose does. 
This was found and is expressed in Table 
I and in Chart I. It is contrasted with 
the proportionate doses indicated by 
Young’s rule in Chart II and by Cowling’s 
rule in Chart III. 


TABLE I—PROPORTIONATE DOSE OF QUININE RE- 
QUIRED TO PRODUCE EQUAL RESULTS IN 
CHILDREN AND ADULTS 


Proportion of Dose When Aduit 


Age Adult Dose Dose is 10 Gr. 
Under 1 0.05 % grain 
i 0.1 1 grain 
4 0.2 2 grains 
3 and 4 0.3 3 grains 
5, 6 and 7 0.4 4 grains 
8, 9 and 10 0.6 6 grains 
11,12,18 & 14 0.8 8 grains 
15 or over 1.0 10 grains 
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STUDIES ON MALARIA CONTROL. 


VIII. SOME OBSERVATIONS INDI- 
CATING THAT EFFECTIVE IM- 
MUNITY AGAINST MALARIA 

PARASITE INFECTION DOES 
NOT OCCUR* 


By C. C. Bass, M.D., 
New Orleans, La. 


A certain amount of immunity prob- 
ably follows attacks of any disease from 
which there is spontaneous recovery or 
recovery not dependent entirely upon the 
action of a specific. Many cases of mala- 
ria recover from the clinical disease and 
lose their infection entirely, independently 
of any specific treatment. The duration 
of this immunity and its effectiveness in 
protecting against reinfection is uncer- 
tain. The object of this paper is to direct 
attention to certain observations indicat- 
ing that effective and lasting immunity 
against malaria infection does not occur. 

Malaria is characterized by the produc- 
tion in the organs and tissues of the body 
of large numbers of malaria parasites and 
large quantities of foreign protein, the 
malaria parasite substance. This is set 
free and destroyed in the blood by the 
action of certain antibodies and immun- 
ity processes. Training of the tissues, as 
it were, to produce these antibodies and to 
perform these functions upon which im- 
munity rests is to be expected. 


Among the antibodies produced, in some 
cases at least, may be mentioned agglut- 
inins. In many instances I have observed 
agglutination of malaria parasites culti- 
vated in vitro. In fact, we have made 
some experiments with the hope of get- 
ting up an agglutination test for malaria, 
but without success. One obstacle is the 


*From the Department of Experimental Med- 
icine, Tulane School of Medicine. 


This is one of a series of papers to be pub- 
lished, based largely or entirely upon malaria 
control work conducted jointly by the Interna- 
tional Health Board and the Mississippi State 
Board of Health. 


Read before a joint meeting of the American 
Association of Immunologists and the American 
Association of Pathologists and Bacteriologists, 
Atlantic City, June 18, 1919. 
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difficulty of producing, in quantity, suit- 
able material for the test and another is 
the comparatively small amount of ag- 
glutinin present. 

A lysin is also produced in malaria and 
is demonstrable if one employs suitable 
material. This lysin is very active and is 
one of the greatest sources of destruction 
of malaria parasites in cultures as we grow 
them at the present time. 

Thomson! has demonstrated a comple- 
ment binding substance which seems to 
be present in sufficient quantity to make 
it possible to make the test for it a prom- 
ising aid in the diagnosis of malaria. 

Opsonins are also probably greatly in- 
creased. We have noted the phagocytosis 
of malaria parasites in large numbers in 
the presence of malaria serum, whereas 
there is little phagocytosis, if any, in the 
presence of non-malaria serum. It is a 
fact, therefore, that a certain amount of 
immunity and immune bodies are pro- 
duced in malaria. 

Although the antibodies and immunity 
processes are demonstrable, they are not 
sufficient to disinfect the individual rap- 
idly, in many cases at least. It often, and 
in fact usually, occurs that malaria re- 
lapses from time to time for many months 
and sometimes for a period of several years 
before the infection is finally eliminated. 
It, therefore, is very certain that the im- 
munity and immunity processes are not 
sufficient to prevent relapse nor to lead 
to rapid disinfection in a great many of 
the cases. 

During experimental work in the con- 
trol of malaria in Bolivar and Sunfiower 
Counties in Mississippi, conducted during 
1916, 1917 and 1918, certain observations 
were made which seem to indicaie not only 
the inability of immunity to cause rapid 
recovery or disinfection, but also that it is 
not sufficient to prevent reinfection. <A 
careful history of recent attacks of ma- 
laria was taken and a blood examination 
was made of over thirty thousand per- 
sons, which showed that approximately 50 
per cent. of the population have malaria 
one or more times during each year. Fur- 
ther careful study” of a large group of 
people in Sunflower County during 1918 
shows that from 50 to 68 per cent. of the 
malaria that occurs there during a given 
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year is relapse and not new infection. If 
there were absolute immunity following 
an attack of malaria, disinfection would 
take place and relapses would not occur. 
It is not necessary, however, that because 
clinical attacks of malaria are followed by 
subsequent relapses that the infection, if 
once thrown off, might not be followed by 
effective immunity against reinfection. 

When we have under consideration a 
locality such, for instance, as the one just 
referred to in which approximately 50 per 
cent. of the entire population have mala- 
ria at some time during each year, if we 
assume that 50 per cent. of the malaria 
represents relapse and 50 per cent. new 
infection, which is about correct, then 25 
per cent. of the population gets new in- 
fection during a given vear. If effective 
and lasting immunity should regularly 
follow infection with malaria, when it is 
finally thrown off there should be at the 
end of two years of such prevalence at 
least 75 per cent. of the population who 
were either immune or in process of be- 
ing immunized, and it is very apparent 
that it certainly would not require more 
than a very few years to immunize the en- 
tire population, except for a few young 
children. Since children are susceptible 
to infection and, in fact, are apparently 
more susceptible (they show a larger per 
cent. of infection than adults) it would be 
expected that all people reared in such a 
locality would be immunized while they 
were young children. . 


In studies made by Koch,* in West Af- 
rica, where malaria was extremely preva- 


lent, he stated that there was practically - 


no malaria in old children nur in adults, 
but that nearly all very young children 
had the infection. His results were con- 
firmed by Stephens and Christophers’ in 
West Africa and also by James in India. 
Panse,’ in East Africa, found 15.5 per 
cent. of infection in adults against 88 per 
cent. in children one year of age and 89.2 
per cent. in children of three years of age. 
Later observations, however, have shown 
that the much greater prevalence of ma- 
laria in children ascertained by Koch and 
others was entirely overestimated and that 
in countries where malaria prevails to 
great extent, many adults have it as well 
as children. If any considerable number 
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of native older children or adults have 
malaria in a locality such as the one in 
which our observations in Mississippi were 
made, it shows conclusively that lasting 
and effective immunity is not produced. 

Chart I shows graphically the results 
of blood examination of 31,459 persons of 
different ages by age groups. It will be 
noted that the height of the infection is 
reached in the 5 to 10-year group, but 
there is still very high infection in sev- 
eral later 5-year periods and also that 
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In any given locality where malaria is 
very prevalent, if it were followed by last- 
ing and effective immunity, there should 
be little malaria in older children and 
adults. In a locality where approximately 
50 per cent. of the community have mala- 
ria during a given year, it is observed that 
malaria occurs about three-fourths as fre- 
quently in adults as in children. This ob- 
servation indicates that whatever immun- 
ity is produced is not lasting and effective 
against new infection. 


Chart |. Blood examination of 31,459 persons, showing percent of infection in different 


age groups. 


there is a high rate in adults as well. This 
would seem to indicate with reasonable 
certainty that effective and lasting immun- 
ity is not produced. 
SUMMARY 

Immune bodies are produced in malaria 
and the immunity processes contribute 
largely to elimination of the infection. In 
fact, they are usually sufficient to eliminate 
the infection in time without the aid of 
Specific medication. 
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OBSERVATIONS IN THE USE OF 
PEPSIN-QUININ MIXTURE: A 
TREATMENT OF MALARIA 
CARRIERS 


By F. E. HARRINGTON, M.D., 
Epidemiologist, 
and 
ETHEL BARRIER, 
Technical Assistant, 
U. S. Public Health Service, 
Washington, D. C. 


During malaria investigation work in 
Hattiesburg, Miss., in connection with the 
U. S. Public Health Service activities con- 
ducted in the protection of health of mil- 
itary forces in the extra-cantonment zone, 
Camp Shelby, studies were made of the 
use of a quinin-pepsin mixture in the 
sterilization of carriers of malaria plas- 
modia. These studies were undertaken in 
March, 1918, and were continued for a 
period of one year. Numerous observa- 
tions were made and definite studies were 
undertaken to determine: first, the best 
percentage mixture; second, the elimina- 
tion of idiosyncrasies; and third, the ef- 
fects of this mixture upon the plasmodia 
in the circulating blood. 

After careful investigation, the follow- 
ing proportion of quinin-pepsin was 


adopted, and is here given with the re-. 


sults obtained, having as an object the 
elimination of the unpleasant and. unto- 
ward effects of quinin. 
QUININ FORMULA ADMINISTERED 
90 parts (by weight) 
Milk sugar 6 parts (by weight) 
Powdered pepsin U. S. P. 4 parts (by weight) 
a Mix thoroughly and place in capsules No. 0 or 
0; 


This mixture gave, in capsule No. 0, 
4.97 grains of quinin sulphate. 

In conducting the studies, two groups 
of persons were selected, conditions con- 
trolling each group being ‘<omparable, 
and only those whose blood showed the 
presence of the plasmodia’ were included. 

In the results obtained as to the effects 
of quinin in producing ringing in the ears 
or an uncomfortable congestion of the 
head, the following table is given: 


Quinin sulphate 
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Treated Control 
Patients Patients 


Total persons under observation 34 27 
Previous history of idiosyncra- 

sies following quinin ........ 27 22 
Previous history of malaria... 32 27 
Percentage idiosyncrasies ........ 85 2 
Date of administration of qui- 


Amount of quinin administered 10 grains daily 


Period of observation —.............. One week 
History of idiosyncrasies fol- 

lowing one week of quip‘in. 3 21 
Percentage of idiosyncrasie. ... 8.8 78 


These results are gratifying and are 
of value in the control and treatment of 
malaria, provided the effect of quinin upon 
the plasmodia in the circulating blood is 
not in any way affected. In proof of this 
fact the following table is submitted: 


Treated Control 

Patients Patients 
Total persons under observation 34 27 
Date of administration of qui- 


Amount of quinin administered 10 grains daily 
Period of administration .......... One week 
Period of observation ................ Four weeks 
Date of blood examination........ April 18, 1918 
Number of persons examined.. 32 27 


Percentage of negative findings 57 59 
Date of blood examination.......... April 25, 1918 
Number of persons examined.... 17 13 
Percentage of negative findings 47 62 


Date of blood examination.......... 
Number of persons examined 
Percentage of negative findings 22 13 


After the administration of 10 grains 
daily of quinin mixture to the first group 
and plain quinin to the second group over 
a period of one week, one week without 
quinin was allowed to elapse and blood 
smears were made from each group. Al! 
persons whose blood on this examination 
showed the presence of the plasmodia of 
malaria, were again placed upon quinin 
and neglected as far as the special study 
was concerned. At the end of the second 
week, in the absence of quinin, blood 
smears were made of all persons in each 
group who at the previous examination 
had been negative, and those whose blood 
showed positive were placed on quinin 
again and no longer considered. At the 
end of the third week in the absence of 
quinin, blood smears were made of all 
persons whose blood showed negative in 
previous examinations and those whose 
blood showed positive were placed upon 
quinin and neglected. 
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During the period of these studies some 
persons were lost, but taking the total 
number in zach group at the end of one 
week’s treatment and three weeks’ ob- 
servation without treatment, 20 % showed 
negative findings in the instance of those 
who had been treated with quinin-pepsin 
mixture, and 19 % of those who had been 
given quinin plain. 

CONCLUSION 

The administration of quinin-pepsin 
mixture reduces the incident of unpleas- 
ant results about 70 %, as compared with 
the idiosyncrasies manifest following the 
administration of plain quinin-sulphate, 
without any evidences of impairing the 
effect upon the plasmodia in the circulat- 
ing blood. 


CONTROL OF MALARIA* 


By J. A. LEPRINCE, 
Senior Sanitary Engineer, U. S. Public 
Health Service, 
New Orleans, La. 


The first extensive mosquito control 
measures in the Western Hemisphere were 
started by Gen. Wm. C. Gorgas in Cuba 
with a view to eliminating yellow fever. 
This work consisted of eradicating all 
mosquito breeding places in houses and 
house yards in addition to destroying 
adult yellow fever mosquitoes by means 
of fumigating with sulphur, pyrethrum, 
and stems of tobacco leaves. The cam- 
paign was so well directed that sufficient 
progress data were collected long before 
yellow fever was eliminated to indicate 
beyond a shadow of a doubt that the work 
would prove successful. General Gorgas 
then gave his attention to the existing ma- 
laria problem at Havana and obtained 
decidedly satisfactory results. He was 
later appointed to carry out similar meas- 
ures on the Isthmus of Panama, where the 
difficulties to be overcome were much 
more serious and the problem more exten- 
Sive. The writer was associated with him 
for twelve years and thinks other sani- 
tarians could follow one of Gorgas’ meth- 


*Read before the Alabama State Medical As- 
sociation, Fifty-second Annual Session, Mobile, 
April 15, 1919. 
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ods of procedure with advantage. No 
matter how large or difficult the under- 
taking nor how unfavorable the outlook 
may appear, he never becomes discour- 
aged. Apparently impossible situations 
frequently arise in all malaria control 
campaigns, and if the director allows 
himself to be discouraged the project will 
surely fail. It is desirable that those of 
you who are interested in malaria elim- 
ination keep the above in mind. 


DEVELOPMENT OF MALARIA CONTROL MEAS- 
URES IN THE UNITED STATES 


Seven years ago Colonel H. R. Carter, 
of Virginia, made a series of malaria sur- 
veys in Virginia and North Carolina 
which were followed by mosquito control 
measures for the reduction of malaria, 
and two years later Congress made avail- 
able an annual appropriation of $17,000 
for malaria investigations. Malaria, ac- 
cording to Dr. O. L. Howard, was then 
causing the country an economic loss of 
$100,000,000 each year. Valuable in- 
formation was obtained during the inves- 
tigational work, much of which was of 
practical value; and in addition actual 
control measures were undertaken and 
campaigns carried on in ten states. Con- 
sidering the limited appropriation, the re- 
sults obtained were remarkable. 

When the United States declared war 
against Germany it was found necessary 
temporarily to discontinue malaria inves- 
tigations and use the Malaria Investiga- 
tions Division of the United States Pub- 
lic Health Service as a nucleus for a divi- 
sion of malaria control to prevent the dis- 
ease becoming a serious factor at and near 
Army camps, Naval stations, aviation 
fields, ship yards and other war industry 
centers. In this latter undertaking con- 
siderable support was given by chambers 
of commerce, railroad companies, and city 
and county officials, toward keeping en- 
listed men and war workers free from 
malaria. So far as malaria transmission 
was concerned, some of our camps were 
poorly located, apparently without regard 
to consequences. It made the task of ma- 
laria control both difficult and expensive. 
In addition to work within the canton- 
ments directed by the Sanitary Corps of 
the Army, the United States Public Health 
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Service directed malaria control measures 
in fifteen states, in areas consisting of 
zones of protection about a mile wide in 
forty-three places adjacent to Army can- 
tonments, Naval stations, aviation fields, 
ship yards, ammunition plants, war in- 
dustry centers, etc. These areas taken as 
a whole included more than 1,300 square 
miles, and their drainage included ditch- 
ing and training of natural water courses 
with a total length of 2,511 miles. The 
civil population and war workers bene- 
fited numbered 1,740,000, and in addition 
an average naval and military force of 
826,000 men were protected. The malaria 
rate of cases contracted in camp by en- 
listed men in Southern camps as com- 
pared with the Civil and Spanish-Ameri- 
can war periods was practically nil. The 
town and county commissioners of all 
Southern states appropriated funds for 
the control of the malaria-conveying and 
pestiferous mosquitoes. In all $433,000 
was appropriated. Mosquitoes were very 
scarce at most Southern cantonments, but 
at Camp Upton, Long Island, New York, 
where the local people or county officials 
were apparently not interested in the wel- 
fare and comfort of the enlisted men, no 
protected zone was established around the 
Camp, and the mosquito situation there 
is so bad that near-by summer resorts are 
continuously infested. 


THE COSTS ALABAMA AND OTHER NEIGHBOR- 
ING STATES ARE PAYING ANNUALLY 


We Americans are paying $100,000,000 
each year for the privilege of having chills 
and fever. On some of the best farms in 
the Mississippi Valley from 20 to 60 % 
of the population is infected. Malaria 
prevails just as much in Alabama as in 
Mississippi and Arkansas. The _ physi- 
cians in the valley near Muscle Shoals, 
Alabama, state that more than 50% of 
their summer and autumn practice is ma- 
larial fever. At Talladega Springs, Ala., 
where we were informed that malaria was 
not nearly so bad as in previous years, a 
census showed that 62% of the people 
had chills the year the statement was 
made. During 1917 one of the suburbs 
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of Montgomery, Ala., had 26% of its 
population infected. The leading cities of 
the State, like Mobile and Montgomery, 
set no example for other communities to 
follow. 

Malaria is delaying the development of 
the agricultural resources and the normal 
growth of the towns of this state. The 
general sick rate and death rate is unnec- 
essarily high in malaria-infested regions. 
While among our forces in France many 
have given their lives so that future gen- 
erations of Americans may have a chance 
to develop normally and live up to an 
American standard, yet we are allowing 
many American children to be under- 
nourished and insufficiently clothed in cold 
weather, because the earning power of 
their parents is so reduced by malaria 
that there is insufficient income for proper 
nourishment and clothing. Most of us do 
not realize how seriously this common 
disease interferes with the normal mental 
development and education of country 
school children. We owe the children of 
this State the same opportunity for phys- 
ical and mental development shat children 
in other parts of our country enjoy. So 
few citizens of the State are interested in 
this matter that we continue to handicap 
the children allow them to be weakened 
by malaria and thus become subject to 
other diseases. 

THE WAY FOR US TO SUCCEED IN MALARIA 
CONTROL IN ALABAMA 


Follow the example set by Mississippi. 
Let each county medical association fear- 
lessly do the duty so long delayed, and in- 
sist upon the prompt reporting of all 
cases of malaria to the county or state 
health officer as should have been done 
long ago. How can you expect the: State 
Health Officer to attack your biggest state 
problem unless he has fairly accurate data 
regarding it? In the malarial sections of 
several states the medical men tell me 
they have many calls but more unpaid 
bills than in non-malarial areas. Malaria 
too frequently means a loss to the physi- 
cian as well as to the patient. It is high 
time for the physician to co-operate with 
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the state health officials and help the pa- 
tient to pay his doctor’s bills. 


The malaria problem is not only a rura! 
one: the town development depends upon 
the surrounding rural prosperity and the 
town business interests can, and should, 
be made to take an active interest in ma- 
laria control measures. 

Every member of each county medical 
society and other medical men should do 
their share in arousing public interest in 
the absolute need of having an efficient 
all-time county health officer in each 
county of the state. It will be a part of 
that official’s business to inaugurate anti- 
malaria campaigns. The family physi- 
cian can do a tremendous amount of good 
in helping his clientele to understand the 
need for, and the importance of, work 
being done by active county health of- 
ficers. 

Every chamber of commerce, civic 
league, and woman’s club should have a 
sanitation committee (composed of work- 


ers) to co-operate with the all-time county 
health officer. 


It will be found that many rural dis- 
tricts are sparsely settled, and in the pri- 
mary stages of bettering sanitary condi- 
tions outside financial help may be needed. 
It is high time that provision be made for 
county, state and Federai financial assist- 
ance, but most of our rural population do 
not know that such assistance is essential 
or can be obtained by combined efforts on 
their part, and it will be a part of the 
county health officer’s problem to help 
them to obtain the means necessary for 
bettering the present situation. 


You know the problem your State 


Health Officer has to face at the present. 


time, and that, like Gorgas, he refuses to 
be discouraged by the enormous amount 
of work to be done and the difficulties to 
be overcome. If we are real Americans 
We shall be active volunteers and back 
him up to the limit of our ability, and 
enable him to give the people of this State 
~ ~~ conditions to which they are en- 
itled. 
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MALARIA CONTROL—THE BUSINESS 
MAN’S PROBLEM* 


By J. A. LEPRINCE, 
Senior Sanitary Engineer, U. S. Public 
Health Service, 
New Orleans, La. 


Malaria is considered a rural problem, 
but in malaria infested states it has as 
much to do with urban progress as any 
other factor. 

The big question today in this branch 
of sanitation, as well as in others, is how 
to get the public interested in their own 
present and future welfare. The medical 
profession understands this, but the com- 
mercial interests and the laymen of this 
and adjacent states have not yet seen the 
vast importance of the situation, probably 
because the matter has not been so pre- 
sented as to obtain their co-operation. 

If a community starts out to obtain bet- 
ter roads, better schools, increased trans- 
portation facilities, public press, or other 
benefits and succeeds, it will be found that 
in nearly all cases the results achieved are 
due to the combined efforts of the busi- 
ness men of the community who look at the 
matter in a business-like way, decide what 
they desire, and then work hard and con- 
tinuously until the desired ‘object is 
achieved. 

When malaria control measures were 
first started in our country six years ago, 
a strong effort was made to interest com- 
munities with high malaria sick rates to 
eliminate or control this unnecessary and 
preventable disease, but the results were 
far from satisfactory then. City and town 
commissioners did not seem to feel that 
there was any strong public sentiment de- 
manding such action. 

In towns or villages having only one in- 
dustry or several business enterprises of 
the same nature, where the output of the 
factory or mill was seriously reduced dur- 
ing the late summer and autumn, the bus- 
iness men directing these industries real- 
ized the loss was due to malaria. In two 
villages drainage measures were started 
and financed by the mill corporations. 
The campaigns were begun not because 


*Read before Mississippi State Medical Asso- 
ciation, Hattiesburg, Miss., May, 1919. 


|| 
a 
% 4 
3 
a 
a 
— 
4 
i 
X 


472 


these business men were certain of the 
great success that was achieved, but be- 
cause they were able to foresee that even 
a partial success would bring results that 
would pay a very satisfactory dividend on 
the sum they invested. 

The results achieved enabled the mills 
involved to make a much larger annual 
profit than had obtained before, and as a 
result other mill villages became interest- 
ed. The secondary results were that citi- 
zens of neighboring villages and towns be- 
came interested, and some of their busi- 
ness men decided that similar measures 
should be undertaken in their communi- 
ties. 

It would seem, therefore, that the med- 
ical men can do valuable service to their 
town, county, state, and country by arous- 
ing a strong interest among business men 
in their several communities. Business 
men understand better than the rest of us 
that progress in rural communities means 
increased business development in near-by 
towns, and once their interest is thor- 
oughly aroused they will be the first to 
realize that malaria is far from being a 
strictly rural problem. There should be 
organized in every chamber of commerce 
in the coastal plain and in the Mississippi 
Valley a strong committee on sanitation, 
composed of active successful business men 
who can accomplish results, to co-operate 
with the health officer. In many instances 
such men can accomplish wonderful re- 
sults in improving the health, welfare, and 
earning capacity of the community and 
surrounding country. 

These business men have a broad vision 
and can see the necessity of combined ef- 
fort in the way of obtaining local, county, 
state, and Federal financial assistance for 
eliminating insanitary conditions that 
cause business stagnation, suffering, and 
death, so much of which is preventable. 

The presenting of papers, and the dis- 
cussion of control problems at medical 
conferences are very important, but not 
more so than endeavors to obtain the in- 
terest and support of business men who 
can and will help to obtain actual results. 

No time has ever been more appro- 
priate than the present to start a cam- 
paign that can and will accomplish re- 
sults, and active and hard-working volun- 
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teers are greatly needed. The people of 
this country have been more closely bound 
together by the war than ever before, and 
are more interested in the common wel- 
fare. Recently an association of business 
interests of the states of the Mississippi 
Valley has been formed and they are par- 
ticularly interested in the proper devel- 
opment of the entire Valley. Everybody 
at this conference knows that the hoped- 
for development of the Valley is an im- 
possibility until the drain of energy caused 
by malaria is largely reduced, and that 
agriculture does not and can not thrive 
normally accompanied by a high malaria 
rate. 

It may interest you to know that the war 
caused fifteen important Southern cities 
to undertake malaria control, and what 
is more important, the work is being con- 
tinued now the war is over. It is grati- 
fying to know that while in the Spanish- 
American war malaria, contracted largely 
in our own country, nearly wrecked our 
American forces, and that during the pres- 
ent campaign the malaria contracted was 
insignificant. Malaria control is just as 
important in time of peace as in time of 
war, and every effort must be made to in- 
duce American business men to feel that 
it is as much their duty as that of the 
medical profession to help eliminate the 
plague which is causing this State and 
other states an annual loss of millions of 
dollars, and what is even more important, 
causing unnecessarily so much suffering 
and death among the children for whose 
rights American soldiers fought so well. 


AUTHORS’ ABSTRACTS 
Tropical Diseases and Public Health 
Experimental Mosquito Control in Rice Fields. 
J. C. Geiger and W. C. Purdy, Little Rock, 
Ark. The Journal of the American Medica! 
Association, Vol. 72, No. 11, March 15, 1919, 
p. 774. 


. These experiments constitute the first serious ‘ 
attempt to control mosquito breeding within rice 


fields themselves. They were conducted in ten 
small fields of one acre each on two farms in 
Arkansas—Herrons and Lloyds. Various reme- 
dial measures were applied to these plots, due 
consideration being given to any possible dam- 
age to the growing rice crop and the additional 
expense to the farmer through the use of larva- 
cides. Intermittent flooding, top feeding min- 
nows, oil of several types and differently ap- 
plied were the measures used. The results an 
conclusions may be summarized in the follow- 
ing: 
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Anopheles predominated slightly during the 
season in the Herron plots, forming 54 per cent. 
of the season’s catch. Culex predominated at 
Lloyd’s, forming 68 per cent. of the total catch 
of the season. 

Breeding along levees, forming 64 per cent. 
of the total, exceeded that in midfield in the 
Herron plots, but at Lloyd’s breeding was about 
equal in the two locations. 

Anopheles larve were relatively most abun- 
dant in June and July. In the latter month, 
Culex gained ascendency in the Lloyd plots and 
retained the lead the entire season. 

Insect larve are relatively abundant, being 
nearly as numerous, in some cases, as are mos- 
quito larve. 

Both the fuel oil and the two-plus-one oil 
mixture failed to spread through rice when ap- 
plied by drip can, but uniform distribution with 
satisfactory larvicidal action without harm to 
rice was secured by the use of oil-saturated saw- 


dust. 

Plot E at Lloyd’s, containing 1,400 top min- 
nows, shows immediate reduction of larve. with 
satisfactory duration of this good result. Plot E 
at Herron’s, with 800 top minnows, shows poor 
results apparently, but most of the larve found 
were very small and may have escaped the fish 
only temporarily. In many of these experiments 
the practical absence of pupe and any larve 
except small ones must be looked on as indicating 
effective control, and not in the light of produc- 
tion in public health quantities. 

In the same plot insect larve were so few 
a as to indicate probable depredations 
fish. 

CONCLUSIONS 
_ 1 Intermittent flooding as a control measure 
is probably not feasible, owing to the additional 
cost of water and to the usual impossibility of 
the transferal of larve beyond flight distance. 

2. The preference shown by top feeding min- 
nows for the deeper, flowing water along levees 
and their evident avoidance of the midfield make 
them a doubtful control measure. Nevertheless, 
they have demonstrated under experimental con- 
ditions what has been observed under field con- 
ditions in Arkansas, Louisiana and California, 
that their presence means a considerable reduc- 
tion in mosquito larve. 

Roadside ditches containing top feeding min- 
nows usually show larve very few or absent. 
The ditch, however, is not comparable with the 
rice field as an environment because of great 
differences in area, in abundance of obstructions 
for fish, and in amount of light. 

3. Oil of the various varieties used in these 
experiments by drip can methods proved a fail- 
ure. The results obtained when used with saw- 
dust are such that they offer future hopes for 
ultimate mosquito control in rice fields within 
reasonable flight distance of communities and a 
corresponding reduction of incidence of malaria. 


Effective Malaria Control in a Rice Field Dis- 
trict. J. C. Geiger, W. C. Purdy and R. E. 
Tarbett, U. S. Public Health Service, Wash- 
ington, D. C. Journal of the American Med- 
March 22, 1919, Volk. 72, pp. 
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This article covers in full detail the control of 
malaria in a rice district. The results recorded 
are remarkable, for malaria has been entirely 
eliminated among the civilian population, in 
spite of the fact that for the previous summer 
the history incidence index demonstrated the 
prevalence of chills and fever in twenty-nine out 
of every 100 inhabitants. 
METHODS OF CONTROL 

The principal methods adopted to control the 
disease were: (1) sterilization of carriers to pre- 
vent infection of mosquitoes; (2) screening, to 
prevent the access of mosquitoes to men; and (3) 
limitation of the production of mosquitoes as far 
as was found practicable. 

Of great interest was the experiments on 
flights and the observations recorded of Ano- 
pheles quadrimaculatus, the only Anopheles 
breeding in the area. The authors especially put 
stress on the importance of these observations 
since they were carried out with engorged Ano- 
pheles, the majority being females, and possibly 
infected. The conclusions were as follows: 

1. Malaria has been eliminated from a typical 
rice field district. 

2. The question of flight of Anopheles quadri- 
maculatus may of necessity be regarded from two 
angles, that of experiment and that of observa- 
tion. In one, the largest experiments of its kind 
ever undertaken in the United States, we have 
a record flight of 1 mile. In the other observa- 
tion there has been recorded continuously and on 
different occasions a flight of 1 7/10 miles. 

3. The use of 10 grains of quinine sulphate by 
mouth for sterilization of the blood of malaria 
carriers is evidently efficient for one malaria sea- 
= if used actively over a period of thirty 

ays. 

4. The completely negative clinical history of 
the nineteen malaria carriers discovered on mi- 
croscopic examination indicates, on the one 
hand, an immense difficulty in obtaining com- 
plete malaria control, but emphasizes, on the 
other hand, the importance of the detection of 
the human carriers. 


The Cost of Malaria: A Study of Economic Loss 

Sustained by the Anderson-Cottonwood Irriga- 
‘ tion District, Shasta County, California. Har- 

old Farnsworth Gray, Sacramento, Cal. Jour- 

nal American Medical Association, Vol. 72, 

No. 21, May 24, 1919, p. 1533. 

Endemic malaria in a community means not 
only a reduced vitality and a lowering of resist- 
ance to infections, but is also the cause of a 
considerable economic loss. An investigation by 
the writer, by means of a_ house-to-house can- 
vass in a California irrigation district, showed 
that in 1918, in 260 families comprising 1,081 
persons, malaria cost, for three items (medicine, 
medical attendance, and lost labor by the wage- 
earning members of the family), an average of 
$31.70 per family, or $7.66 per person. In one 
section of the district the loss on these three 
items was $75.10 per family. These losses do 
not cover the entire economic loss caused by ma- 
laria in the district as a number of other factors 
can not be readily evaluated. The greatest sin- 
gle item is undoubtedly depreciation of property 
values, which was conservatively estimated at 
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$250,000 for the district, which has an area of 
fifty square miles, and a population of approxi- 
mately 1,300 persons. 

Comparing the estimated cost of malaria con- 
trol measures, with the above estimates of eco- 
nomic loss, it was shown that in four years the 
cost of control would offset the cost of malaria 
in the three items above determined, and leave 
as a net economic profit not less than $250,000 
as appreciation in property values. 


Mosquito Eradication in Southeastern Pennsyl- 
vania. B. Franklin Royer and C. A. Emerson, 
Jr., Harrisburg, Pa. The American Journal of 
Public Health, Vol. 9, No. 5, May, 1919, p. 327. 
An intensive mosquito eradication program 

carried forward under the supervision of the 

Pennsylvania State Department of Health, in 

the industrial area largely devoted to war work 

near Hog Island on the Delaware, is discussed 
in some detail in this paper. 

The authors set forth what may be done by 
altering drainage conditions and use of oil in a 
summer season in a potential malarial district. 
They describe methods of organization for inten- 
sive work and quick results, and set forth the 
advantages of a well-planned co-operative 
scheme, worked out and financed in advance. 
From this experience Royer and Emerson are 
convinced that general supervision of campaigns 
for ridding large areas of mosquitoes, especially 
areas extending into many political subdivisions 
should be centralized in a strong, unbiased state 
organization having broad powers. 

The benefits of mosquito eradication, other 
than health and comfort, extend well beyond in- 
fested areas, and result in increase of property 
values, both in the immediate district, and for 
considerable distances back of the breeding zone. 

This work, done under the supervision of the 
Pennsylvania Department of Health and under 
plans furnished by this Department, protected 
50,000 war workers, and, incidentally, protected 
uearly 200,000 citizens from the mosquito men- 
ace. 

Practically no public health nor nuisance com- 
plaints during the summer and autumn months 
in an o!d mosquito-ridden community. 

Plans are made to place these unwatered lands 
under cultivation for trucking and other farm 
purposes next summer. . 

The authors anticipate additional state legisla- 
tion extending this work in peace time to all 
places where mosquitoes are sufficiently abundant 
to interfere with comfort and health, and to have 
this work supervised by the State Department 
of Health. 


Endemic Malaria in the Philippine Islands as a 
Military Problem. Frank G. Haughwout, 
Manila, P. I. The Philippine Journal of 
Science, Vol. 13, Sec. B, No. 6, November, 1918. 
pp. 287-309. 

Apparently the principal object of the author 
was to warn the military’ authorities of this 
country of the danger of brigading Far Eastern 
troops with American troops. The high morbid- 
itv and mortality from malaria in the Philippine 
Islands is shown, and the author lays stress upon 
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the insidious danger afforded by latent cases and 
carriers that may be overlooked in the routine 
medical examination and sent to the front. This 
danger, he thinks, is greater than that afforded 
by the intestinal diseases. He cites the experi- 
ences of the British Medical Corps in connection 
with malaria imported into the European Army 
camps by Asiatic troops. A plan for the detec- 
tion of carriers of the malaria parasite is out- 
lined. 

In connection with the general subject, the au- 
thor goes into the recent work regarding latent 
malaria, including the activation of the disease 
by the use of drugs and other means, the problem 
of quinine absorption and the so-called “quinine- 
fast parasites” and the treatment of malaria with 
the roentgen rays. He also discusses the influ- 
ence of wounds, surgery and anesthetics on latent 
malaria. The point is made that the malaria 
carrier is not only a source of peril to healthy 
troops, but he is, himself, exceedingly likely to de- 
velop acute malaria under stress of war condi- 
tions. 

The author emphasizes the difficulty of carry- 
ing out anti-mosquito measures in tropical coun- 
tries and states his belief that the problem still 
lies largely in the laboratory, where means for 
the destruction of the gametocytes must be discov- 
ered. 


David Livingstone and the Transmission of Dis- 
ease by Insects. E. W. Gudger, Greensboro, 
N. C. The Boston Medical and Surgical Jour- 
nal, Vol. 180, No. 19, May 8, 1919, p. 523. 
David Livingstone spent over one-third of a 

century in exploration in South Africa. During 

most of this time his life was a continual strug- 
gle against parasitic diseases and their insect 
transmitters. Hence it is not strange that as 
early as 1850 we find from his pen a quite exact 
description of the symptoms and effects of the 
tsetse fly disease of cattle, nagana. Those inter- 
ested will find this in full on pp. 94-97 of his 

“Missionary Travels and Researches in South 

Africa,” 1858, and on p. 612 a careful descrip- 

tion of the fly and its biting apparatus whereby 

the parasites are transmitted. He speaks of the 

“poison germ” and definitely says that it is in- 

troduced into the body of the beast by the bite 

of the fly. Furthermore, he anticipated by fifty 
years the explanation of the prevalence and con- 
tinuation of this form of trypanosomiasis due to 
the wild game furnishing a resertoir for the 
germs, for he says definitely that the diseases can 
never be exterminated so long as the great herds 
of wild animals abound. ; 
He did not so clearly understand the causation 
and transmission of malaria, although it is plain 
that he believed mosquitoes to be the means of 
tranmission. On p. 389 of his “Expedition to the 

Zambesi,” 1866, he writes thus: ‘“Myriads of 

mosquitoes showed, as probably they always do, 

the presence of malaria.” Human_ trypanoso- 
miasis, the “sleeping sickness” of our day, does 


not seem to have been known to Livingstone, as 
he nowhere makes mention of it. : 

To those interested a perusal of the full article 
will make clear the exactness of the knowledge 
of the insect transmission of disease on the part 
of this great explorer. 
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FISCHER: CANCER OF THE BREAST 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


CANCER OF THE BREAST 


By L. C. FISCHER, M.D., 
Atlanta, Ga. 


It is indeed a rebuff to our professional 
egotism to find that while we are con- 
stantly working and trying to control cer- 
tain conditions, especially cancer, and 
that with all of our efforts at research, 
prevention, cure or eradication, it is stead- 
ily on the increase. Statistics are show- 
ing a steady increase from year to year. 
With this fact confronting us, I am posi- 
tive there is a remedy that will control 
this condition, and that one remedy is to 
educate the layman as well as the physi- 
cian to act promptly when the slightest 
symptoms are shown. 


At the meeting of the Georgia Medical 
Association, in Columbus, in 1916, I read 
a paper and gave statistics of the mortal- 
ity of cancer in general, and of the breast 
especially. Since that time I have studied 
carefully the statistics and have recently 
received from the Bureau of the Census 
further evidence of the increase in the 
mortality of this disease. While it is true 
that only 60 % of the inhabited area of 
the United States make reports of their 
statistics, there is an increase in this part 
of the population from 7.75 % in 1912 to 
8.2% in 1914 in total death rates—a total 
of 4,431 deaths in 1912 and 5,423 in 1914 
from cancer of the breast alone. On April 
7, 1919, I received an additional report 
from the Bureau of the Census, giving the 
total deaths from cancer in the registered 
area of the United States in 1914 as 53,- 
420 ; in 1915, 54,484; and in 1916, 58,600, 
an increase from 1914 to 1916 of 11 % plus. 
The deaths from cancer of the breast in 
1914 were 5,423; in 1915, 5,163; and in 
1916, 5,558, or an increase from 1914 to 
1916 of practically 2%. While the in- 
Crease in mortality from cancer of the 
breast has not been so pronounced in the 
total death rate as compared with cancer 
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in all other organs or tissues up to 1916, 
there is a constant and steady increase, 
this being greater in the percentage since 
1912 than cancer in general. In 1912 
there was reported 4,431 deaths from can- 
cer of the breast; in 1916, 5,558, or an 
increase of 25 % plus in the reported cases 
since 1912, as compared with an increase 
of 11 % in cancer in general. In 1901 the 
death rate from cancer was 5.6 “ ; in 1914, 
8.2 %. There is an increase in the num- 
ber of deaths from 1914 to 1916 in all 
cancer of 11 “, showing a greater increase 
in three years than there was in twelve 
years preceding 1913. 


While we may not agree with the Ger- 
mans and Austrians on many subjects, we 
do have to respect their achievements in 
a medical way. In both of these nations 
women are taught to apply to their phy- 
sicians or to a clinic for examination and 
advice as soon as they recognize any ab- 
normalities of the breast or female or- 
gans. They are also taught what are ab- 
normalities. The statistics of cancer, and 
especially in females, have shown a steady 
increase in the last five years preceding 
1914. This being due, they think, tc 
women’s being examined and a correct 
diagnosis made with more accurate re- 
ports. While there is an increase in can- 
cer, the percentage of cures at the end of 
five years has increased greatly in the 
last ten years. In England previous to 
1914, there had been a great increase in 
cancer or reported cases. In 1840 there 
was recorded 1 death from cancer in 129 
deaths from all causes; in 1913, the pro- 
portion had risen to 1 death from cancer 
in 18 deaths from all causes. In the 
United States in 1910 there was recorded 
1 death from cancer in every 18 deaths, 
and in 1912 1 in 11.5% from all deaths 
recorded, and in the cancer age, from 40 
to 60, 1 death from cancer in 10.5 %. 

When we consider that in all cancers in 
women one out of three are of the breast. 
and that at some time in the development of 
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the tumor there was a period where the 
condition could have been cured and a life 
saved if recognized and properly treated, 
the above statistics are indeed appalling. 
To say the least, they make us think. 

While it may be true that statistics are 
more accurate and diseases are more nearly 
recognized than heretofore, it is none the 
less true they show a steady increase in 
the mortality of cancer of the breast as 
well as other organs. There is, however, a 
doubt in the minds of some observers as 
to the actual increase in the cancer mor- 
tality, as they believe that possibly the 
greater care and more accurate diagnoses, 
with better statistics, may be responsible 
for the increase, and what is apparently 
an increase is only evidence of better 
work, more careful diagnoses and more 
accurate statistics. Be this as it may, it 
is certain that our facilities for early diag- 
nosis are markedly increased in the last 
few years, and possibly where conditions 
that are now recognized and reported as 
cancer were formerly not considered as 
malignant, but reported as benign growths. 
It is undoubtedly true that there are nu- 
merous tumors removed where no patho- 
logical examinations are made, that may 
or may not be malignant, and the patients 
make a permanent recovery, due to early 
operation, even though the growths be 
malignant. 

While it is true that many malignancies 
are amenable to surgical treatment early 
in their development, and many of the 
hopeless conditions that we see could have 
been safely operated upon at some early 
date, we cannot change the results nor 
reduce our statistics until we have estab- 
lished some means whereby we may see 
these cases earlier. To me it seems that 
our one salvation is to educate our women 
to consult their physicians as soon as they 
recognize any abnormality in the breast 
or female organs, and especially in what 
is known as the cancer age, from 40 to 
60, or at any time after the menopause has 
been passed. 

While it is true that many cases of can- 
cer of the breast occur in patients well 
above 35, it is by no means unusual to find 
them in younger women. Some of the 
most malignant cases I have ever seen have 
been in young women. I recall two in 
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young Negro women, one 18 and the other 
21, both school girls; from each patient 
one breast was removed. One of them had 
the other breast removed within a year, 
and died in less than a year following the 
second operation with metastasis into the 
abdominal viscera. The other died in less 
than a year of what was diagnosed as can- 
cer of the lungs. This case died in an ad- 
joining city, and I have no positive evi- 
dence of the condition. 

The greatest care should be exercised by 
physicians in advising women as to their 
future. No enlargement of the breast 
should be considered as benign until proven 
so. All nodules should be removed and 
careful pathological examination made. 
For the last few years in my work I have 
had frozen sections made at the time of 
operation and have in the majority of 
cases abided the advice of the pathologist. 
However, we should not forget the clinical 
symptoms we know after years of expe- 
rience and observation, and be guided en- 
tirely by the pathologist. While the 
method of examination by frozen section 
is capable of many errors being made that 
would not be where well prepared sections 
are examined, at the same time I would 
much prefer removing the breast with a 
benign growth than not to have this val- 
uable aid in diagnosis. It is the experi- 
ence of every physician that tumors of the 
breast and many female disorders are 
overlooked by women, and especially if 
there is no pain nor soreness. It is also 
true that the timidity of many women 
deters them from seeking advice. If she 
is taught the various symptoms to recog- 
nize, we, I am sure, would see many cases 
earlier. We should teach the women the 
first appearance of any unusual condition 
of the breast, such as eczema around the 
nipples, soreness or a retraction of the 
nipples, any discharge of blood or serum, 
or the appearance of any lumps or nodules 
in the breast or the apparent enlargement 
of the breast, with tenderness in the 
glands in the axilla, should be promptly 
investigated. We should also as physi- 
cians learn that there is a safe and sane 
way to examine these, especially any en- 
largement or nodules that we may find to 
exist. We should exercise the greatest care 


_in advising them, and should all learn with 
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one accord that there is no time to wait 
for these abnormalities to develop into 
something more definite. Neither have we 
the right to tell them such things as you 
have so often had repeated to you, such as, 
“Paint the growth with iodine and report 
later for careful examination.” Neither 
have we the right to tell them to wait until 
the growth is fixed to the chest wall, so 
that we can recognize the tumor definitely 
as being cancer, as at that stage advice is 
nearly always useless. 

A physician recently wrote me to know 
when was the time to operate for cancer 
of the breast, and stated, “‘I have two cases 
that I have been waiting for them to de- 
velop sufficiently for me to make a positive 
diagnosis, and they are now both broken 
down and firmly adherent to the chest wall, 
and I think it time to operate.” Neither 
case has come to Atlanta since he received 
my letter. 

If it is decided to remove a specimen for 
examination by frozen section, there is lit- 
tle harm done the woman, either from a 
physical standpoint or marring her ap- 
pearance. An incision made in a line that 
would be used if a radical operation is to 
be done, just at the attachment of the 
breast to the chest wall in the fold on the 
under or outer attachment, the breast 
turned up and the growth removed 
through its under surface. If after exam- 
ination it is decided the growth is not 
malignant, the breast can be sutured to 
the fascia of the chest wall and the skin 
incision closed. After healing there is 
little sear. I have often seen these condi- 
tions where the incision was made in the 
fold under the breast that the scars could 
scarcely be recognized in six months. 

The laity should not alone be educated, 
but we as physicians should learn to recog- 
nize these conditions earlier and to advise 
prompt and immediate investigation. 
Small nodules can be easily recognized by 
pressing the breast with the palm of the 
hand firmly against the chest wall, and 
with a slight rotary motion any abnor- 
malities will be felt. Grasping the breast 
with the fingers and raising it from the 
pectoral muscles may often mislead one, 
as the breast of parous women will often 
give the appearance of thickening and ir- 
regularity. It is to me impossible to make 


FISCHER: CANCER OF THE BREAST 477 


a positive diagnosis between a nodule 
which may be malignant, a benign growth 
or a cyst without a careful pathological 
examination. A cyst is usually globular in 
appearance, and a large majority of them 
are benign. They may, however, be malig- 
nant or be associated with malignancy. 

The removal of one breast does not mean 
that the other will not become malignant. 
While the personal*history as to injury, 
rapidity of growth, etc., is important, the 
family history should never be overlooked. 
In the examination of the breast for any 
abnormality we should not wait for 
marked enlargement of the axillary glands, 
the supra-clavicular glands, the adherence 
to the chest wall, and as I have been told, 
wait until the tumor shows the blue ap- 
pearance, or possibly until it has broken 
down, before advising an operation. After 
these conditions exist, operations in prac- 
tically all cases are useless. 

I have one case especially, operated upon 
seven years ago, a woman 56 years of age 
at the time of operation, the breast very 
large and firmly adherent to the pectoral 
muscles, the axillary glands and supra- 
clavicular glands enlarged, and after ex- 
amination the patient advised against op- 
eration. However, she and her family 
insisted that she be given a chance. She 
is today, seven years after operation 
(which was the removal of the breast, all 
of the muscles and careful dissection of the 
axilla and removal of three glands above 
the clavicle), so far as the cancer is con- 
cerned, in perfect health and lives in an 
adjoining town at the age of 63, to show 
that there are some cases we consider inop- 
erable that should be given a chance. 
This case after operation was given four 
x-ray treatments, which I am sure had 
much to do with her not having a recur- 
rence. 

I cannot advise too strongly that after 
removal of the breast, and in many opera- 
tions upon the female organs for malig- 
nancies, x-ray and radium treatment be 
given at intervals of a month to six weeks 
for at least a year, and I am not sure that 
a longer time would not be more beneficial. 
Early recognition of many pathological 
conditions of the breast and early atten- 
tion are the measures that will decrease 
our mortality. 
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While there is a cancer commisssion in 
Georgia and most other states, I am posi- 
tive there has never been a patient that I 
have examined who had been taught the 
symptoms that she should recognize, but to 
the contrary, in many cases of a hopeless 
condition, the patient had been advised to 
wait for a definite development. We 
should as a profession not only organize 
commissions, but teach the laity or see 
that it is done. While some might feel that 
a physician lecturing to a lay organization 
of women was guilty of advertising, or as 
I recently heard it expressed, “spreading 
propaganda,” I insist that in the face of 
the constant and alarming increase in 
cancer mortality this should be done. 

25 E. Linden Ave. 


NOTES ON SOME OF THE RARER 
FORMS OF STERILITY IN 
THE MALE 


By Victor D. LESPINASSE, M.D., 
Associate Professor, Genito-Urinary Sur- 
gery, Northwestern University 
Medical School, 

Chicago, 


The types of sterility considered in this 
article are aspermia, oligozoospermia, 
necrospermia, absence of the vas, and ag- 
glutinative phenomena. 

ASPERMIA 

Aspermia may be divided into two dis- 
tinct pathological groups: first, and most 
important, is the group in which there 
are no lesions whatsoever in the genito- 
urinary tract. When the patients come 
their only complaint is that the act of 
coitus is prolonged for an inordinate pe- 
riod and is never consummated by ejacula- 
tion. There is nothing in the history of 
any interest whatsoever; no history of 
syphilis nor of infection either of the urin- 
ary or sexual tract. The complete exam- 
ination of this class of patients is nega- 
tive. Urethroscopically the ejaculatory 
ducts and the prostatic openings are per- 
fectly normal, and further there are no 
changes in the mucosa of the posterior 


urethra nor of the anterior urethra. Al-. 


most all the patients of this type complain 
of nocturnal emissions. They will have 
emissions usually at night, or, in some of 
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the more severe types, will complain of 
emissions during the day. On_ general 
medical examination we usually find that 
the patient belongs to the type of indi- 
vidual that we usually consider as neuras- 
thenic or neurotic. Their reflexes are 
much exaggerated, their skin flushes eas- 
ily, they perspire easily and usually com- 
plain of lassitude. This type of case is due 
to some lack of co-ordination between the 
muscles of the perineum and the muscu- 
lature of the sexual tract. The treatment 
is along general medical lines and hydro- 
therapy. 

The second type of aspermia is the type 
due to lesions in the posterior urethra, 
prostate and seminal vesicles. This lesion, 
to produce aspermia, must be quite exten- 
sive, as it must close either both of the 
seminal vesicle ducts or both ejaculatory 
ducts as well as the majority of the pros- 
tatic ducts. Naturally a severe inflamma- 
tory process is necessary to produce these 
lesions. Prostatic calculi, by destroying 
the prostatic tissue, may produce this class 
of aspermia. Prostatic abscess due to 
gonorrhea or colon bacillus infection may 
produce obliteration of the prostatic ori- 
fices, so that there will be no prostatic 
secretion. As prostatic secretion makes 
about one-half of the volume of the semen, 
if the prostate is eliminated as the source 
of semen, the amount will be diminished 
about one-half. The other half is pro- 
duced by the seminal vesicles. If one or 
both of these organs are eliminated from 
forcing their secretion into tire urethra 
during the intercourse, the amount of se- 
men will be practically nil, except the 
amount produced by Cowper’s glands and 
by the urethral glands. A severe stricture 
in the urethra may cause a type of asper- 
mia. However, it is not a true aspermia, 
but it is usually called “malemission.” In 
malemission the semen is produced, is 
ejaculated into the urethra, but because 
of a stricture somewhere in front of the 
prostatic urethra, it can not be discharged 
through the meatus, but regurgitates up 
into the bladder, and is later passed out 
with the urine. This type of aspermla 
can be cured easily by attention to the 
urethral stricture. 

To relieve true aspermia, due to obstruc- 
tion of the openings in and around the 
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urethra, nothing can be done directly be- 
cause the parts are so inaccessible. The 
only operation that offers any chance for 
success is the author’s sac operation, or the 
author’s intradermal transplantation of 
the vas. 

Oligozoospermia is the condition where 
there are very few spermatozoa in the 
semen. This is an exceedingly interesting 
condition and one that is relatively rare. 
It may be due either to an obstruction in 
the rete testis that occludes the majority 
of the spermatogenic lobules, or to a con- 
genital defect in which only a very small 
amount of spermatogenic tissue is func- 
tionating. The smallest number of sperma- 
tozoa that I have ever found in a semen 
was one spermatozoan of normal motility 
on four examinations from four different 
specimens of semen. I consider that this 
man was capable of producing an offspring 
if it were possible to bring one of his 
spermatozoa in contact with an ovum. 

The usual case of oligozoospermia is pro- 
duced by congenital defect of spermato- 
genesis and the spermatozoa are rarely 
normal in morphology or motility as well 
as being very deficient in numbers. They 
can be suspected clinically without exami- 
nation of the semen by finding a smaller 
testicle and a slightly harder testicle than 
normal. Frequently these individuals are 
deficient in their secondary masculine sex 
characteristics. They are a trifle feminine 
in some anatomical characteristics or in 
some phase of their physiology. Their 
sexual desires and ability may be normal, 
but frequently it is quite a little below nor- 
mal, or may be completely absent. 
Necrospermia is a relatively rare condi- 
tion and may be due first to infection in 
the prostate, vesicle or epididymis, where 
the chemistry of the secretions is altered 
by the pus or the plain admixture of the 
pus to the normal secretions may kill the 
spermatozoa, or it may be produced by a 
deficiency in some of these secretions, par- 
ticularly the secretion of the epididymis, 
which is a very essential element to the life 
of the spermatozoa, more so than the se- 
cretion of the vesicle or prostate, or it may 
be due to a real lack of development of the 
Spermatozoa in the testicle itself. In this 
latter condition the spermatozoa produced 
are deficient, pale-staining, and with tails 
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shorter than normal, and as a rule they 
have the curved tails like newly-formed 
spermatozoa in the testicular tubules. 


To diagnose the location of the lesion 
causing the death of the spermatozoa it is 
necessary first to have the patient refrain 
from intercourse for two to three weeks 
and then have him appear for examination. 
Strip the vesicle and examine the obtained 
secretion immediately. In this way fre- 
quently one will be able to obtain live 
spermatozoa from the ampullae of the vas 
which have normal or approximately nor- 
mal motility, and after they have been in 
contact with the secretions of the prostate 
or vesicle for a short time they die. If the 
phenomena is observed one should dilute 
the semen by having it placed immediately 
after ejaculation in an isotonic salt or 
sugar solution at approximately 98 C., 
using about four ounces of this fluid to 
dilute each ejaculation. In this way the 
substances in the prostate or vesicle secre- 
tion that cause the death of the sperma- 
tozoa is so reduced and attenuated that 
they are no longer able to kill and the 
spermatozoa will live for a normal length 
of time and can be used to impregnate the 
wife. If the spermatozoa obtained by this 
method are motionless on immediate ex- 
amination, then one should give the pa- 
tient a dietetic and hygienic regime to 
carry out, together with some anterior 
lobe of the pituitary and adrenal cortex. 


Absence of the vas deferens. Since my 
last report of two cases I have had two 
other cases where the vas deferens was 
absent upon one side. In one of them the 
vas deferens was completely gone from the 
epididymis to the internal ring. In the 
other case the vas deferens was present 
for about an inch and a half above the 
testicle, but it lacked connection with the 
epididymis, and at a distance of about a 
half an inch above the upper end there 
was a little round nodule of vas deferens 
as large as a pea. Evidently there was a 
segmental destruction of the vas deferens 
due to a destruction of its nerve or blood 
vessel supply. Both of these cases were 
subsequent to a Neisserian infection of a 
relatively severe type. 

I have had one type of case that I have 
never seen described in literature. The 
patient had a leutic history and also rather 
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an extensive Neisserian history, but at the 
time I examined him he had recovered 
from both infections. The semen showed 
very strong agglutinative properties for 
the spermatozoa. In fifteen minutes the 
agglutinative phenomenon could be seen 
well started and in an hour the sperma- 
tozoa were all gathered together in little 
groups exactly similar to the groups ob- 
served in a positive typhoid Widal reac- 
tion or when one mixes spermatozoa with 
an artificially produced spermatoxic serum. 
There was nothing in this man’s semen of 
a morphologic character that was abnor- 
mal and there was nothing in the clinical 
examination of the genitalia that was ab- 
normal. What response this specimen of 
semen would have made with the author’s 
dilution test I do not know, as opportunity 
for this examination was not available. 
This phenomenon is more or less normal, 
but it does not appear till the semen is very 
old, and then usually in only a slight de- 
gree. 

7 West Madison St. 


STERILITY IN WOMEN* 


By WILLIAM T. BLACK, M.D., F.A.C.S., 
Memphis, Tenn. 


The subject of sterility in women be- 
comes one of national importance when we 
take into consideration the decline in the 
birth rate. 

The average increase in birth rate in 
this country is only about 10 per 1,000, or 
1%. While this seems to be a healthy in- 
crease, we must take into consideration 
that this increase is, according to Lewis 
I. Dublin, an increase due more to immi- 
gration, and an increase in the foreign- 
born instead of among our native people. 
There has been a constant decline among 
the learned and more prosperous of our 
people. According to Prof. Cattell’s study 
of the families of 643 American men of 
science, we find that their families only 
average 2.3 %, while they came from fam- 
ilies which averaged 4.7%. It is a well 
known fact that the women who graduate 
from our large colleges have only a birth 
rate of a little over 1 or 2 %, and nearly 


*Read before the West Tennessee Medical As- 
sociation, Dyersburg, Tenn., May 29, 1919. 
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50 ‘« of these women never marry at all. 
The ratio of children born to Americans 
is estimated to be 2.7 %, while those of 
foreign birth is 4.4” per married woman. 
Thirteen per cent. of the former, upon 
investigation, were found to be childless, 
while only 5.7 % of the foreigners were 
found to be childless. Engleman stated 
that with the exception of France there is 
more sterility in the United States than 
in any other country in the world. In 
1900 20 % of native marriages were un- 
fruitful. 

Sterility is the failure of a woman to 
become impregnated under physiological 
conditions. The length of time after mar- 
riage that a womn may be considered 
sterile, where preventive measures have 
not been used, is estimated to be from 
two to five years, but by studying the fol- 
lowing table of Ansell’s, given by Norris, 
two years, and certainly not over three 
years, should be the excepted time: 


No. of First Children 
3,159 


In the classification above given is in- 
cluded those who have employed pre- 
ventive measures. In Ansell’s report of 
the above 6,035 cases of fruitless mar- 
riages, he shows that 88.1 % of children 
were born within the first two years, and 
the average case within the first sixteen 
months. When we consider the preventive 
measures used during the first year or 


two, and the number of abortions, 88 is © 


too low a per cent. to be given for those 
who could have children during the first 
twoyears of married life. Authorities differ 
as to the per cent. of unfruitful marriages, 
but 10 “« is a fair average. 
Man plays a much more conspicuous 
part in sterility than is often thought by 
the casual observer, but the average per 
cent. given by Rongy, Gross, Torkel, 
Kehrer, Lier, Sanger and others is about 
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34%. When we take into consideration 
the number of females infected by males 
you will find a much larger per cent. than 
the above. Sterility may be classified as 
absolute when the patient is unable to 
conceive, due to some irremediable or con- 
genital or secondary defect. There are a 
large number of women who have a tem- 
porary sterility, as for example from a 
Neisserian infection, which may later 
clear up. 

A secondary sterility is one which oc- 
curs in a woman who has previously been 
capable of being impregnated. Absolute 
sterility is often due to a condition such 


as fetalism, that is a condition where there. 


is a failure of the female organs to develop 
properly in the fetus, and the other type 
is infantilism, where the fetus is born 
with normally formed organs, but a fail- 
ure in their development takes place, 
which is often continued through life. 

In fetalism the uterus, vagina, tubes 
and other organs may fail to form, or may 
be deformed so as to render them inca- 
pable of physiological functions. 


The Wolffan body, from which the ova- 
ries are developed, may fail to form the 
ovaries, or may be so affected as to render 
them incapable of performing their proper 
functions. 

According to Bab and Bumm, the uterus 
is accountable for 66% of all cases of 
sterility, where it is due to a congenital 
failure of development. The fetal uterus 
enlarges rather rapidly just before birth 
of the fetus and continues to stay en- 
larged for a short while after birth. This 
enlargement of the uterus, as well as the 
breast, is supposed to be due to a hormone 
produced by the placenta, but soon after 
birth the hormone effect is lost and the 
uterus recedes in size, leaving the cervix 
as before birth, as large or larger than the 
body. The body of the uterus fails to en- 
large very much until a girl approaches 
puberty. The ovaries are composed at 
birth of about 30,000 or more follicles, in- 
terstitial tissue, etc., and later acquire a 
corpusluteum. Itisfrom these three sources 
that the ovary derives its internal secre- 
tion. The follicular portion of the ovary is 
supposed to have more to do with the devel- 
opment of the female organs, and is often 
at fault where the uterus, tubes and other 
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organs remain infantile in type. If the 
ovaries are destroyed by any means be- 
fore puberty, the organs necessarily re- 
main infantile. If the patient suffers from 
hypopituitarism, all of the female sexual 
organs fail to develop normally. There is 
quite an interrelationship between the an- 
terior lobe of the pituitary body and the 
ovary. The adrenals, throid and secre- 
tions from the other ductless glands have 
quite a relationship with the secretion of 
the ovary. If one gland is deficient in 
amount of secretion, or over abundant, 
then the hormonic action of the internal 
secretive organs are put out of balance 
and one may interfere with the functions 
of the other, which it opposes or harmon- 
izes with. 

Besides the effect of the internal secre- 
tions upon the female generative organs, 
we have other causes which prevent the 
proper growth and function of these or- 
gans. Hereditary influences, lack of nour- 
ishment in early life, rickets, Addison’s 
disease, syphilis and various anemias, as 
well as many other conditions, have much 
to do with the improper development of 
the female generative organs. 

The infantile uterus is one in which we 
have a preponderance in fibrous tissue. It 
is usually markedly anteflexed and often 
found in a state of retrocession. The an- 
terior wall of the vagina is often found 
shortened, which interferes with the reten- 
tion of the seminal fluid. It is not un- 
common in this type of uterus to find a 
fibrous band running across the internal 
os. The secretion from the cervix is often 
altered, making a very unfavorable site 
for the life of the spermazoan. The ex- 
ternal os is often found small and the cer- 
vix funnel shaped and elongated. The 
tubes retain this infantile character, be- 
ing very tortuous. The ovary is found 
flat and elongated, very smooth in ap- 
pearance, due to the failure in the ripen- 
ing of the follicle. It is often found im- 
properly located and is often some dis- 
tance from the fimbriated end of the tube, 
a fact which may also interfere with fe- 
cundity. Although the latter may have 
something to do with sterility, neverthe- 
less it is a well known fact that where only 
one tube and ovary are left after operation 
on opposite sides, impregnation often- 
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times takes place. The outer coat of this 
type of ovary is often found very dense, 
which interferes with the proper ruptur- 
ing of the follicle. 

In women who have a hypofunction of 
the ovary we oftentimes have obesity. 
Obesity in these cases is doubtless a re- 
sult instead of a cause of sterility. 

The thyroid relation to the ovary has 
been fairly well demonstrated by experi- 
ments, and it is a well known fact that 
women who have hypothyroidism (myx- 
edema, cretinism) are very poorly devel- 
oped sexually. Where too much of the 
thyroid gland is removed, or where ex- 
terpation has been performed early in 
life, we have a change which takes place 
in the ovary, which often renders the in- 
dividual sterile. If for no other reason 
than this the removal of too much thyroid 
tissue, at or about the age of puberty, 
should be condemned. Just what the fu- 
ture outlook for, young girls, who have 
their thyroids removed, from a developed 
mental standpoint will be, is one to be 
considered seriously. The effect of steril- 
ity of the x-rays, various poisonings, tu- 
mors, etc., is too well known to be dis- 
cussed. Consanguinity prevents sterility 
according to Golherts in 32% of cases. 
Gonorrhea and the results following puer- 
perial infections are too well known to be 
discussed, but can not be dwelt upon too 
much, as they are diseases (especially gon- 
orrhea )that are the most frequently 
causes of secondary sterility. Sanger says 
that 33 % of secondary sterility are due to 
gonorrhea alone, but doubtless the per 
cent. is higher. Tuberculous endometritis 
is a causative factor and tuberculous sal- 
pingitis affects the tubes and destroys the 
physiology of the tubes, very much in the 
same manner as gonorrheal and puer- 
perial infections. Misplacements of the 
uterus are a frequent cause and are then 
amenable to treatment. No doubt pro- 
longed lactation, due to its producing 
retrogressive changes in the uterus and 
ovaries, should be mentioned. Lack of 
orgasm plays its part in sterility, and 
while it does not prevent fecundation, yet 
a large per cent. of these women are found 
sterile. Endocervicitis, which is the result 
of Neisserian infection, and in cases where 
we have a very small external os, as in the 
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hypoplastic type of uterus, interferes with 
the proper drainage of the cervix by caus- 
ing a hypertrophy of the cervical glands, 
and also produces an alternation in the 
reaction of the secretions. 


The alkaline cervical fluid is necessary 
for the life of the spermatzoa, and it also 
helps to neutralize the acid secretions of 
the vagina and acts as a bridge over which 
thespermatozoamaytravel into the uterine 
cavity. In the frigid woman, the glands 
at the vulva fail to lubricate the vagina, 
and the absence of the cervical secretions 
probably allows the acid secretions of the 
vagina to impede or destroy the spermato- 
zoa. Reynolds calls special attention to 
the chemical change which takes places in 
the vagina and cervical secretions, and 
shows that these changes play a very im- 
portant part in producing sterility. 

Vaginismus, lacerations of the cervix 
and perineum, prolapse of the uterus and 
surrounding structures, and numerous 
other conditions are etiological factors 
which must be recognized in determining 
the causes of sterility in an individual. 

In the treatment of sterility all lacera- 
tions of the cervix and perineum should 
be repaired. Prolapse of the uterus should 
be fixed. Retroversions and _flexions 
should be corrected. Uterine polyps, cysts 
of the glands of Naboth, should be re- 
moved. 

Those who have marked anteflexion ac- 
companied by sterility and dysmenorrhea 
are amenable to treatment to a certain 
extent by the use of a stem pessary. The 
stem pessary not only relieves this type 
of woman from her painful menstruation, 
but also opens the canal, which in some 
cases remains open, helps correct flexion, 
and by the stimulating effect upon the 
uterus, assists the hypoplastic type in its 
proper development. 

A careful history should be taken of 
each patient, as well as a microscopical 
examination made from smears, before its 
introduction into the uterus, which should 
be done under strict aseptic precautions, 
for the fear of introducing infection, 
which might travel out into the tubes and 
result in a permanent sterility, as well as 
endanger the patient’s life. ’ 

Norris reports 37% of cures in this 
class of sterility and others report siml- 
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lar results. The thorough dilatation of 
the uterus under an anesthetic and the 
packing of the uterine cavity with gauze 
for about thirty-six hours will correct the 
condition to such an extent that a few 
will become pregnant afterward. 

In the pin hole os, with an elongated or 
narrow cervix, I have found the Pozzi 
operation very useful. The Dudley op- 
eration, where the anteflexion is very 
marked, not only keeps the cervical canal 
open, but also helps correct the flexion. 

Where we have hyperacidity of the vagi- 
nal secretions, local treatment with alka- 
line douches will correct the condition. 

Sexual incompatibility, frigidity and 
other causes of like nature may at times 
be relieved by proper advice and sugges- 
tion. Where we have the lack of ovarian 
secretion and the infantile type of organs 
the giving of ovarian extracts is of value, 
but is usually disappointing. 

In chronic salpingitis, where parents 
are unusually desirous of having children, 
freeing of adhesions around the fim- 
briated extremity of the tubes, and inspec- 
tion of their patulency, and occasionally a 
resection, will permit a woman to become 
impregnated. (While I do not advocate, 
as a rule, the resection of tubes for this 
purpose, I have under favorable circum- 
stances resected the tubes and had the 
woman give birth to a healthy child after- 
ward.) 

Where we have the absence of the va- 
gina, it becomes necessary to make one, 
but in most cases of fetalism the sterility 
is absolute. Plastic surgery of any kind 
that is indicated should be performed in 
these cases. Probably the future treat- 
ment of those afflicted with sterility will 
not be improved upon to any great extent 
by any new operative’ ingenuity, but will 
be along lines of prevention. Fewer cu- 
retments, and amputation of the cervix 
only when absolutely necessary with con- 
servation of the female organs during op- 
erations will lessen secondary sterility to 
a large degree. 

_ The further study of the effects of the 
internal secretions and the early recogni- 
tion of a hypofunction of the ovaries will 
doubtless be of material help in the pre- 
vention of the hypoplastic type of infan- 
tile uteri, and will no doubt prevent steril- 
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ity in a large per cent. of cases by follow- 
ing out Hallion’s law that “extracts of an 
organ exert on the same organ an excit- 
ing influence, which lasts for a longer or 
shorter time.” 

The further study of the interrelation- 
ship of the secretions of the endocrinous 
system upon the various organs (especially 
the female generative organs) and their 
application often in combination will be 
of material aid. 

620-23 Exchange Bldg. 


LEUCORRHEA: THAT TERRIBLE 
LEUCORRHEA* 


By J. E. GARRISON, B.S., M.D., 
Birmingham, Ala. 


This is a simple title for a sedate med- 
ical meeting, but the condition is one that 
has doubtless worried many a practitioner 
because he could not cure it. Some of 
these cases seem to resist all manner or 
methods of therapeutical and_ surgical 
manipulations. 

DEFINITION 

Leucorrhea is defined as an abnormal 
discharge other than blood from the fe- 
male genital tract. It may consist of mu- 
cus, pus, serum, or their combinations. It 
is a symptom and not a disease, but it is 
desirable to discuss it occasionally under 
this general heading, as this is frequently 
the only symptom for which the patient 
seeks relief. 

SOURCES 

1. The Vulva.—The most usual origin 
in this location is gonorrheal. Skene’s 
glands and the urethra, with Bartholin’s 
glands a close second, are the most usual 
foci of infection. In the aged there is 
sometimes a peculiar vulval moisture 
which is frequently very annoying, and in 
children vulval leucorrhea is not rare. 
Diabetes may be causative at any age. 

2. Vagina.—Real vaginal discharges 
are not so common, because the vagina is 
lined with squamous epithelium, or modi- 
fied skin, which to a great extent in the 
adult resists infection, ’though in the 
child it is more susceptible to damage. 
There are many bacteria which do _ not 


*Read before the Jefferson County (Ala.) 
Medical Society, May 7, 1919. 
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thrive well in an acid medium, which is 
the normal reaction of the vagina, due to 
Doederlein’s bacillus secreting lactic acid 
therein. The causes of vaginal leucorrhea 
are most frequently due to bacterial fungi, 
senility, cancer and chronic gonorrhea. 
Very rarely foreign bodies, as pessaries, 
may cause a discharge. 

3. The Cervix.—tThis is the seat of the 
vast majority of leucorrheas. There is a 
normal moisture or secretion in the cer- 
vix, and also a normal plug of mucillagin- 
ous accumulation, known as the corpus 
mucosum. This acts as a barrier to as- 
cending infection and should never be re- 
moved unless evidence of disease so justi- 
fies. 

Lacerations of the cervix are frequently 
attended with profuse abnormal secre- 
tions, as are erosions and eversions, the 
so-called “ulcers” of the laity. Carci- 
noma is productive of its own character- 
istic discharge, being watery in the begin- 
ning, to anything else later, and fre- 
quently very foul in odor. Polypi are also 
causes. Gonorrheal inflammations of the 
cervix and adnexa form the gynecologist’s 
“staff of life.’ Without it his existence 
would be one with many enforced meat- 
less and wheatless days. Occasional hy- 
persecretion of the cervical glands with- 
out ascertainable cause exists. 

4. The Uterus.—During the last decade 
especially there has been a great reversal 
of opinion as to the infectiousness of the 
endometrium. Once a woman with a 
uterine discharge was doomed to a curette- 
ment, but now we are asked to believe al- 
most the opposite. Uterine discharges, 
however, may come from the endome- 
trium, although it is regarded more in 
the light of a bridge connecting the internal] 
os and the tubal openings over which in- 
fections pass. Polypi, carcinoma, septic 
processes, as retained membranes, etc., 
hyperplastic glandular endometritis, senile 
changes, tuberculosis and foreign bodies, 
are causative factors. 

5. The Tubes——These sometimes drain 
their pathological contents into the uterus, 
as in a hydrosalpinx or a pyosalpinx, but 
their activity in producing a leucozrhea 
is otherwise inconsequential. Syphilis does 
not often cause leucorrhea. 
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CHARACTERISTICS OF LEUCORRHEA 

The secretion is usually alkaline or neu- 
tral in reaction. The amount may be 
from a slight disagreeable moisture up to 
such a quantity as to require the constant 
wearing of a protection. The color scheme 
varies from a watery-appearing fluid to 
one of white, yellow, green, dark, brown- 
ish or bloody-tinged flow. It is watery in 
beginning cancer, yellow in_ infections, 
dark in retained membranes, blood-tinged 
in erosions or irritable abnormal growths. 
Its consistency may be thin and watery, 
or it may be tough and ropy. The odor 
varies from what might be termed a nor- 
mal vaginal odor to one that is very foul, 
as from sloughs, decomposing products 
of conception, carcinoma, etc. 

BACTERIOLOGY 

All vaginal discharges, even when non- 
pathologic, contain bacteria, just as does 
the human mouth. There are six very 
common species of organisms found in 
leucorrhea, and upon the identification of 
these depends more or less the success in 
treating the condition. These micro- 
organisms are the colon bacillus, staphy- 
lococcus, gonococcus, pneumococcus, strep- 
tococcus, and the tubercle bacillus. Under 
certain conditions diphtherial and many 
other organisms are obtainable, but the 
first six mentioned are the ones especially 
interesting. In nulliparous women the 
gonococcus is the most productive of leu- 
corrheas, while in parous women uterine 
damage due to labor is exceedingly preva- 
lent. Under normal conditions many 
bacterial organisms are latent in toxicity, 
but become very virulent after labor, abor- 
tions or operations in their field. 

DIAGNOSIS 

This must be done by inspection of the 
vulva, urethra, Skene’s ducts, Bartholin’s 
ducts, looking for any secretion or le- 
sions. One also makes an examination 
of the vaginal canal, preferably through 
a wire speculum, so as to see the entire 
surface, looking for any abnormalities. 
Likewise through the speculum it is well 
to examine the cervix for erosions, ever- 
sions, lacerations or evidences of inflam- 
mations, abnormal growths, etc. Complete 
pelvic search bi-manually is made for en- 
largement of the uterus, tubes, ovaries, 
tumors, displacements, etc. Sometimes it 
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is impossible to ascertain the cause. In 
those near the menopause sometimes it is 
wise to make uterine scrapings for micro- 
scopic examination. Smears are taken 
from the urethra, Bartholin’s ducts, vagina 
and cervix in all cases. 

PROGNOSIS 


Leucorrhea is sometimes easily and 
quickly cured, and just as often is very 
rebellious to any and all therapeutics. 
Surgery fails to cure as frequently as 
medical means. 

TREATMENT 


No man is competent to treat a leucor- 
rhea who does not examine with the micro- 
scope every case coming to him for aid. 
In no other way is it possible to get ac- 
curate information as to the particular 
organisms entering into the production of 
the condition when caused from _ infec- 
tions. The vast majority of women who 
seek treatment will say Doctor So-and-So 
gave her a prescription without making 
any examination at all. Effective clair- 
vovant skill of this kind is rare. 


Simply because the color or characteris- 
tics of the discharge simulate gonorrhea 
does not always justify its assumption, 
unless the microscope shows the “bug.” 
This is easier to find than some text books 


state. Gynecology is one branch of med- 
icine in which each subsequent author to 
a great extent is very prone to accept the 
statements of pioneers without question, 
,anl the text books, with few exceptions, 
are simply a rehash of what some one else 
wrote. Even the engravings are bodily 
copied from one book to another. The re- 
cent works by Graves, of Boston; Crossen, 
of St. Louis; and John C. Hirst, of Phila- 
delphia, seem to break away from the 
older idea more than many later investi- 
gators. 

If the discharge is of bacterial origin, 
the chemical reaction should always be as- 
certained by placing a bit of litmus in 
the vagina and noting the reaction. If it 
is other than acid, it is the desire of Na- 
ture to restcre as soon as possible the nor- 
mal acid vaginal reaction. This of itself 
is freyuently inimical to the vigorous 
growth of many bacteria, although not 
curative. It is easiest accomplished by 
having the patient use occasional vaginal 
douches of ordinary vinegar, one pint to 
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a halv gallon of warm water, taken lying 
down, over a period of ten minutes. All 
douches in the vagina should be warm or 
hot and never cold. This acid reaction is 
also optained by inserting a lactic acid 
bacillus tablet in the vaginal vault, after 
the desired treatment has been given. 
Half of the ordinary yeast cake of com- 
merce, crumbled into a powder and held 
in the vault of a perfectly dried vagina, 
also aids in restoring the normal reaction. 
This is demonstrable by constantly using 
the litmus paper. 

The treatment will be considered in the 
same orJer as outlined for the sources 
above named. Of course the general 
health of the patient should be ascertained. 
If there is anemia, iron, arsenic and 
strychnine are given. Bowels are prop- 
erly ordered and currect diet suggested. 

Vulval Leucorrhea.—The most common 
cause 1n this location is genorrhea. If the 
glands of Skene are infected, the urethra 
is separated with two small hairpins, and, 
using blunt hypodermic syringe, the 
gland orifice is injected with a 10% solu- 
tion of argyrol, or a 3 % solution of pro- 
targol, every other day. Silver nitrate is 
usually very painful and does not cure 
quicker than this method. The ducts of 
infecied Barstholin glands may be injected 
likewise. Regardless of text book teach- 
ing, there are vast numbers of Bartholin 
gland abscesses that get entirely well, so 
far as symptoms and infectiousness are 
concerned, simply by incising the tumor 
just within the vagina. However, occa- 
sional fistulae may result. There is fre- 
quently nothing gained except a larger 
fee for the doctor by dissecting out the 
gland. Making the incision inside the 
vagina does not leave so noticeable a tell- 
tale scar. Chronic urethritis is oftenest 
caused from infection of Skene’s glands. 
The electric cautery is sometimes needed 
to destroy these glands. Unless these 
glands when infected are treated, other 
methods of cure are of no avail. 

In children the treatment is the same. 
The external parts in all patients are kept 
thoroughly clean by frequent irrigation 
with a warm boric acid solution of any 
strength desired, as it is not irritating. 

Vaginal Leucorrhea.—This is treated 
chiefly with douches, tampons, local ap- 
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plications, etc. An inspection of the files 
of several hundred prescriptions in the 
drug stores shows that the vast majority 
of doctors have no definite object in mind 
when writing a prescription for a vagina! 
douche powder. Many prescriptions for a 
certain proprietary which is simply table 
salt are found. Another antiseptic pow- 
der largely used, said to consist of 75 % 
boric acid and 25 % zinc sulphate, with an 
essential oil for an agreeable odor, is or- 
dered. To write a prescription for an ef- 
ficient vaginal douche powder requires as 
much thought as is given one for any 
other serious trouble. Bichlorid (except in 
syphilis) salt, soda, permanganate, etc., 
are practically valueless except as cleans- 
ing agents. 

Fungi are removed simply with cleans- 
ing douches. Erosions from pessaries or 
other foreign agents are usually quickly 
cured with antiseptic douches used morn- 
ing and night. 

Senile leucorrhea is frequently rebellious 
to any treatment. The entire vagina 
should be swabbed with a 10 % tincture of 
iodin in glycerine solution. The yeast cake 
treatment mentioned before is valuable in 
this condition. Also lactic acid bacilli tab- 
lets may be used. This should be done 
every other day until the reaction is acid, 
and then continued for a month longer. 
A 5% solution of protargol in glycerine, 
or a 10% solution of silver nitrate, may 
be used to paint the entire vagina. Douches 
in senile leucorrhea, except for cleanli- 
ness, are valueless. These should be of 
vinegar and water, as suggested above. 


Cancer causing discharges is treated 
surgically or with radium and x-ray. How- 
ever, any of this trio may sometimes in- 
crease the virulence of the growth. 


Mild vaginal leucorrhea is easily cured 
when the gonococcus is ‘absent by using 
boric acid in combination with alum, zinc 
sulphate and carbolic acid in a douche. 
The dry method of treating this condition 
consists in placing 25 % tannic acid with 
75 “% boric acid in the vaginal vault and 
holding it in place with a wool tampon. 
Cotton tampons wad too badly. Ordinary 
sea sponges sterilized in formalin or alco- 
hol may be used instead of wool or cot- 
ton. Soft rubber sponges of very delicate 
texture may also be used. These may be 


August 1919 


sterilized and used repeatedly. Powders 
or tampon solutions permeate their pores 
and act as well as in cotton or wool, so 
commonly used. 

Cervical Leucorrhea.—This is almost 
the gynecologist’s bugbear. In many cases 
it is very resistant to all treatment. If 
due to lacerations, erosions, eversions, etc., 
the correction of these by operation will 
usually greatly aid in curing the trouble, 
if not entirely doing so. Cancer requires 
panhysterectomy, radium and x-ray. Pol- 
ypi are to be removed. If due to cervical 
glandular hypertrophy the use of the cu- 
rette in the cervix and multiple punctures 
of the neck with an electric needle will 
get rid of most of the cases. Gonorrheal 
endocervicitis requires skill and patience 
both on the part of the sufferer and the 
physician if a cure is to be effected. The 
usual remedies are 10 % silver nitrate ap- 
plied on cotton with an applicator up to 
the internal os; protargol, 5 %, in glyc- 
erine; argyrol, 25%, in glycerine; 40“ 
formaldehyde solution; and tincture of 
iodin and carbolic acid, equal parts. These 
are used daily. Tampons of ichthyol and 
glycerine are simply used as depleting 
agents. Incorporating boric acid and tan- 
nic acid, or boric acid with 2% of pow- 
dered silver nitrate in glycerine tampons, 
is valuable. Tampons are not advised un- 
til the parts are less irritated nor until 
the discharge has greatly decreased. Anti- 
septic douches, barring bichlorid and per- 
manganate, are used twice daily. Instil- 
lations ‘of the first named remedies into 
the cervix with a uterine syringe is the 
best means of application to the endo- 
cervix. Not more than five or six drops 
should be introduced at a time. Any of 
these remedies so used may cause severe 
pain afterward, usually because of the 
overflow into the uterus. 

A great many authorities are unde- 
cided as to the value of vaccines and se- 
rums in gonorrheal or other bacterial 
forms of endocervicitis. As many more 
think them valuable. These can not be 
used at all unless the microscope is em- 
ployed to show which organisms are In 
prepynderance. Not exactly, of course, 
but relatively. It is an easy matter to 
look over a slide and see which organism 
seems most abundant, and the next, and 
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the next, and so on. Then we can buy 
our pure cultures of vaccines in separate 
bottles, and, with the vaccine syringe, 
count the drops of each desired in about 
the same proportion as the slide showed 
the organisms, making thus a_ vaccine 
‘adapted to each individual patient. Stock 
vaccines are very empirical and autogen- 
ous vaccines in this condition are unneces- 
sary. In many cases the vaccines seem 
to aid wonderfully; in others there ap- 
pears no effect whatever. 

The vaginal reaction must be restored 
by the use of yeast or lactic acid tablets, 
accompanying the other treatment. It may 
be necessary in some cases of stubbornly 
chronic cervicitis to amputate the cervix 
or excise the mucous membrane. Some 
writers advise inserting radium well 
screened into the cervix in some cases. 

A woman having gonorrhea without a 
urethritis does not have to be dieted so 
rigidly as the male. 

Uterine Leucorrhea.— This is now 
taught to be uncommon. If due to senil- 
ity, dilatation and curettement, followed 
with an internal application of iodin and 
phenol, equal parts, usually cures. Many 
cases of jeucorrhea have their origin in 
diabetes and in obscure cases urinary ex- 
aminations may solve the source. Cancer 
requires surgical excision. Other growths 
causative are removed with the knife or 
curette. 

Curettement for gonorrheal conditions 
is dangerous, as the infection may spread 
like wildfire. Intra-uterine instillations 
of the remedies mentioned for endocervi- 
citis are used for uterine leucorrhea, but 
even in experienced hands sometimes 
cause intense pain and trouble. Vaginal 
douches of antiseptics and vinegar are 
used as suggested previously. 

Tubal Leucorrhea.—Here we find a dis- 
tinetly surgical condition in many pa- 
tients, as a hydrosalpinx or a pyosalpinx 
are the usual causes, and many laparoto- 
mies result. There is, however, now 
known to be considerable tendency for 
tubal inflammations to subside spontane- 
ously after a long time and cause very 
little further annoyance. The female pel- 
vic organs are admirably adapted to drain- 
age and many cases of pelvic abscess may 
be drained vaginally. The patient is usually 
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crippled by these infections, but she is 
crippled from many salpingectomies, so 
there is often not much room for choice. 
Sometimes there is more pain after opera- 
tion than before, due to adhesions. 

Leucorrhea in Virgins.—Such is most 
often due to anemia, displacements, etc., 
and the correction of these causes will 
usually get rid of the disease. Sweeping 
house, pedaling sewing machines, climb- 
ing stairs and lifting heavy weights or 
standing on the feet long, are provocative 
of many cases and the cessation of these 
duties may cure. If the cause is not de- 
monstrable, then empiric resort to tonics 
is common, as mentioned at the beginning 
of this paper. 
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BLOOD TRANSFUSION* 


By Marcus BEEKMAN, M.D., 
Natchez, Miss. 


As the practice of blood transfusion 
has come into such wide application dur- 
ing the past few years, and its usefulness 
is being demonstrated more and more 
each day, it is not inappropriate to pre- 
sent a simple method which requires no 
special skill, nor special outfit, and which 
can be successfully performed by the gen- 
eral practitioner. My method has been 
gradually developed during the past sev- 
eral years that I have been doing this 
work, and it is, I believe, the simplest 
and best technique for the inexperienced. 

The methods now in general use re- 
quire either experience or some special 
outfit, or both, and are not, therefore, 
suited to the busy practitioner who will 
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not, or can not, take time to become adept 
at this work. 

There are a number of objections to the 
writer’s method, but they are more theo- 
retical than real. In actual practice they 
are of such slight consequence that they 
may be entirely ignored. 

It is hardly necessary to mention that 
as a preliminary to all transfusions, the 
compatability of the donor’s and _ recip- 
ient’s bloods must be demonstrated. With 
the Moss test and its various modifica- 
tions, this can be done in about fifteen 
minutes. 

The question of the transmission of in- 
fection, such as syphilis, is a problem 
which must be decided for each individual 
case. A patient in an apparently hope- 
less condition had better be transfused 
from a syphilitic (if that is the only donor 
available) than allowed to die from loss 
of blood, for it is much better to be alive 
and have syphilis than be dead and not 
have it. There are many of my associates 
who disagree with me on this point, but 
that would be the treatment that I would 
want for myself if such a transfusion 
were necessary. 

Having selected the proper donor, his 
arm is prepared for venepuncture. The 
sterilization of the skin should not be 
done with iodine, for it will have an in- 
jurious effect on the blood, which latter 
is to flow over it. Washing with a bichlo- 
rid of mercury solution, and then with 
alcohol and drying, or even with the al- 
cohol alone, has proved to be _ entirely 
adequate. The arm is now greased with 
sterile oil, or vaseline, and the vein is 
punctured. An assistant places in each 
of two sterile, dry, graduated drinking 
glasses enough of a 10 % sodium citrate 
solution (made in 0.9 % sodium chlorid) 
to make the citrated blood contain 1% 
citrate when the glass is full; that is, one- 
tenth of the capacity of the glass is ci- 
trated saline. The glass is now held un- 
der the arm and the blood allowed to run 
over the skin and fall from the point of 
the elbow into the citrate. Care must be 
taken that the stream flows directly into 
the citrate and not down the side of the 
glass. Thorough mixing must be main- 
tained by constant stirring with a glass 
rod. This rod also must not come in con- 
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tact with the blood-stream, as in either 
case clotting will ensue. 

The idea seems to be prevalent that ci- 
trate will dissolve clots, but this is not 
true. It only prevents the formation of 
clots when used in sufficient concentra- 
tion. Once a clot is formed, it always re- 
mains. As soon as one glass is filled, it 
is removed, the arm greased again, the 
other glass placed in position, and the 
blood collected as before. While the see- 
ond glass is being filled, the first one is 
poured into a bottle through a funnel con- 
taining several layers of gauze. The 
gauze will entangle any fine clots which 
may have resulted from faulty technique, 
such as letting the blood drip on to the 
stirring rod or side of the glass, but this 
can be so easily avoided that it should not 
occur. 

The first glass is again charged with 
the proper amount of citrate solution and 
the process continued until a_ sufficient 
amount of blood has been obtained. Be- 
tween each change of glasses the arm is 
wiped and oiled. If it is desired that the 
blood should not come in contact with 
the skin, it can be allowed to flow through 
a paraffined tube or trough. 

The citrated blood can now be admin- 
istered to the recipient at any convenient 
time without fear of clotting. It is given 
with an irrigator which may be connected 
to a needle or nozzle as preferred. It is 
not necessary to warm the blood, although 
warming is desirable. This can best be 
done by placing the tubing near the 
needle end between two warm (not hot) 
rubber bags. It is advisable to use a 
large needle, as the blood flows very 
slowly. 

A few case reports will illustrate the 
marked benefits that are obtained. 


CASE REPORTS 


Case 1.—Mrs. E. L. had chills and fever some 
months before being seen and was apparently 
cured. When first seen by me, she was in a 
semi-comatose condition with stertorous breath- 
ing, pallid skin, colorless lips, and only the 
faintest trace of color in the conjunctive. An 
attempt was made to estimate the percentage of 
hemoglobin by the Tallqvist scale, but was un- 
successful because of the slaty color of the blood 
which would match none of the color cards. 

It was decided to transfuse her, although her 
condition seemed very grave and little benefit 
was expected. Her blood was tested and she 
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was found to belong to Moss Group 4. Her 
son’s blood was also tested and found to be of 
the same group. He was, therefore, selected for 
a donor in preference to three other volunteers 
because of his blood relationship. 

Six hundred cubic centimeters of his blood- 
citrate mixture was transfused, during which 


time the patient was delirious. Toward the end 
of the transfusion the patient’s color began to 
return and slight emesis occurred. This was 
followed by a chill and profuse perspiration and 
rise of temperature. Two days later the hemo- 
globin was determined by the Dare hemoglobin- 
ometer and read 39 %. Three weeks later it was 
47 % and remained at this point until she re- 
turned home 33 days after the transfusion. In 
less than a week after the transfusion she had 
improved to a point where she was allowed to 
sit up. 

Case 2.—Mrs. L. C. gave a history of chronic 
malaria. Her hemoglobin by the Dare hemo- 
globinometer read 18% on one day and 17% 
on the next. She was transfused from her 
brother, who was of the same group as she, 760 
ce. c. of his citrated blood being put into her 
vein. 

Her color, as that of the first patient, im- 
— during the operation and she expressed 
erself as feeling better. 

Directly following the transfusion the hemo- 
globin had risen from 17 to 30% despite the 
blood’s having been followed by 300 c. c. of saline. 
Two days later it had risen to 34 %, and in an- 
other ten days it was 52%. 


These are two cases taken at random 
from my files and have not been selected 
because of any marked effects obtained, 
but only as illustrative of the usual bene- 
fits derived. 


LESIONS OF THE MOUTH IN CON- 
GENITAL AND ACQUIRED 
SYPHILIS* 


By CHARLES WATTERSTON, M.D., 
Birmingham, Ala. 


Lesions of the mouth syphilitic in ori- 
gin may be classified as congenital and 
acquired. The congenital then should be 
subdivided into early and late and the ac- 
quired into primary, secondary and ter- 
tiary. Early congenital manifestations 
appear within the first few months of life, 
and the late manifestations, or syphilis 
hereditaria tarda, does not make its ap- 
pearance until after a lapse of a year or 
more. This view of late congenital syph- 


*Read before Chattahoohee Valley Medical 
and Surgical Association, Warm Springs, Ga., 
July 14, 1918. 
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ilis has been contested and it is argued 
by many that there are mild symptoms in 
infancy which are overlooked or incor- 
rectly diagnosed. 

Primary syphilis is the stage of locali- 
zation and is characterized by tne exisience 
of a chancre with an accompanying aden- 
itis. 

Secondary syphilis begins when the in- 
fection becomes general. This is mani- 
fested by the appearance of a typical ex- 
anthemata. However, general infection 
is often indicated by the presence of a 
positive Wassermann test several weeks 
before any lesion of the skin or mucous 
membrane is observed; and it is better 
to consider the secondary stage of the dis- 
ease as beginning with the appearance 
of a positive Wassermann test and con- 
tinuing until the lesions become destruc- 
tive in nature. 

The tertiary stage is the stage of de- 
structive lesions which show no tendency 
to heal, such as gumma or interstitial scle- 
rosis. Some modern syphilographers abol- 
ish the older classification and consider 
lesion only instead of the stage of the dis- 
ease and the lesion. This is to be depre- 
cated, for it is confusing and unneces- 
sary and renders the study of the older 
works on syphilis difficult. 


Lesions of the mucous membrane of the 
mouth in congenital syphilis are few in 
number, but in appearance are the same 
as those found in the acquired form of the 
disease and they will be considered to- 
gether. By far the most inieresting le- 
sions of the mouth noted in congenital 
syphilis appear at a late period and are 
referable to the teeth. It is supposed that 
the error in development takes place soon 
after infection or in intrauterine life at 
a period analogous to the secondary pe- 
riod of acquired syphilis. This can hardly 
be verified and it is probable that faulty 
development is marked when the infection 
reaches its height. In the dental stigmata 
of congenital syphilis it is presumed that 
the infection becomes very intense at a 
period of intrauterine life coincident with 
the development of certain embryonic cells 
which are destined later to form the en- 
amel and dentine substance of the teeth. 

From the seventeenth week of intrau- 
terine life the deciduous or temporary 
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teeth are in process of development and at 
periods from the sixth month of inirauter- 
ine life until the twelfth year of life the 
permanent teeth begin to form. Changes 
in the teeth due to syphilitic infection take 
place only during the formation of the 
teeth and as a rule syphilitic stigmata ap- 
pear in the teeth of the second dentition. 
The question is often asked, why not in 
the first dentition or the deciduous teeth? 

The dentine caps of the deciduous or 
milk teeth, as was said above, appear dur- 
ing the seventeenth and eighteenth week 
of intraterine life and if a syphilitic in- 
fection becomes of sufficient intensity to 
affect their development at this period, it 
must necessarily have been contracted 
some time earlier or we might say within 
the first month of intrauterine life. in- 
fections at this early period in most cases 
cause abortions, leaving stigmata to the 
later infections. 

All malformations of the teeth are sug- 
gestive of syphilis, but the foiiowing con- 
ditions are most prominently connected 
with the disease. Exaggeration of the in. 
terdental spaces, especially those existing 
between the upper central incisors, micro- 
dentism, irregularities in dentine, atrophy 
of the cusps of the first molars, atrophy 
of the cusps of the entire dentition, Hutch- 
inson’s teeth, screw driver teeth and peg 
teeth. Since calcification progresses from 
the summit or crown of the tooth down- 
ward it is evident that irregularities noted 
in the dentine will show the approximate 
period at which the infection became in- 
tense enough to interfere with normal 
development. For instance, if we note a 
failure of the cusps of the first molars of 
the permanent dentition it is natural to 
presume that these teeth in their em- 
bryonic form became involved about the 
sixth month of intrauterine life. Hutch- 
inson’s teeth would indicate an intense in- 
fection about one month after birth, giv- 
ing the notched upper central incisors and 
as the whole shape of these teeth is in 
most cases altered it is probable that the 
syphilitic process continues during the 
greater part of calcification. In addition 
to the notched upper central incisors, the 
first molars would show a lesion in the 
upper half of the crown. The deciduous 
teeth would show no lesion, for calcifica- 
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tion is complete at this time. Transverse 
lines appear on the teeth in a great many 
cases of known congenital syphilis and 
these are attributed to a temporary inter- 
ference with the development of dentine 
due to an intense syphilitic infection. By 
a careful study of these lines or bands 
which surround the teeth and appear on 
any part of the crown from the summit 
to the gingival margin the approximate 
time of infection may be ascertained. In 
addition to these striking abnormalities 
which furnish presumptive evidence of 
syphilis there are minor defects such as 
a persistance of the deciduous teeth, honey- 
combed teeth and the absence of one or 
more of the permanent ones which sug- 
gest syphilis and which should be consid- 
ered in making a diagnosis. 

Colles’ law, which is a statement to the 
effect that a mother who gives birth to a 
syphilitic child is thereafter immune to 
syphilitic infection, and the so-called Pro- 
feta’s law, which says that an apparently 
healthy child born of a syphilitic mother is 
immune to syphilis, have been abrogated 
by the Wassermann reaction. These laws 
were based upon the supposition that a 
soluble toxin produced by the spirochaeta 
palida passed through the placenta from 
the child to the mother in the case of 
Colles’ law and from the mother to the 
child in the case of Profeta’s law. Such 
was not the case and further study has 
shown both statements to be erroneous. 
There is in the first place no immunity 
to syphilis except in those having the dis- 
ease and all attempts to establish immun- 
ity have failed. In the second place, all 
mothers giving birth to syphilitic children 
give a positive Wassermann test and with 
few exceptions children born of syphilitic 
mothers give a positive Wassermann test. 


The Wassermann test in infants does 
not show a very high per cent. of positives 
in the absence of manifest lesions and a 
positive test in an infant usually indi- 
cates that the disease will run an unfavor- 
able course. In late congenital syphilis 
with lesions indicative of syphilis, the test 
is uniformly positive. In speaking of the 
Wassermann test it is always necessary to 
take into consideration the apparent 1n- 
tensity of the infection. With Hutchin- 
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would expect the reaction to be strongly 
positive. However, with minor stigmata 
such as separation of the upper central 
incisors or pits in the enamel one would 
not expect the reaction to be strongly posi- 
tive in a given case or consistently positive 
in a series of cases. The question nat- 
urally arises as to what would constitute 
sufficient evidence upon which to base a 
diagnosis of syphilis in a patient under 
consideration and to say that the irregu- 
larities in the formation and alignment of 
the teeth were due to the syphilitic infec- 
tion. 

First, I would say Hutchinson’s triad, 
consisting of Hutchinson’s teeth, intersti- 
tial keratitis and otitis media, with or 
without a positive Wassermann test, would 
be sufficient evidence on which to base 
such a diagnosis. 

Second, any deformity of the teeth men- 
tioned in this paper where there was evi- 
dence of syphilis in other parts of the body, 
together with a positive Wassermann test, 
would indicate syphilis. As an example, 


say a boy fourteen years of age has one 


or more of the irregularities present in the 
teeth, a choroiditis, or a choroidoretinitis 
together with a positive Wassermann test, 
In this case a diagnosis of congenital syph- 
ilis would be justifiable. 

It might be interesting to mention some 
statistics regarding congenital syphilis. 
Williams in a series of 705 fetal deaths oc- 
curring at John Hopkins Hospital in a 
series of ten thousand cases, considers 186 
or 24.4 % as due to syphilis. These deaths 
occurred between the seventh month of 
pregnancy, the period of viability, and the 
second month of life. Eighteen per cent. 
of the deaths in this series were from un- 
known causes, and it is Williams’ belief 
that 40 % of this unknown group were due 
to syphilis. 

Primary syphilis affects the lips, tongue 
and tonsil as a rule, but the initial sore 
may appear in any part of the oral cavity. 
Some few cases are reported where the 
chancre was in the cavity left by the ex- 
traction of a tooth. The chief means of 
infection are kissing, unnatural practices, 
the use of cigars and cigarettes, musical 
instruments, glasses, cups, eating utensils 
and surgical instruments. 


WATTERSTON: LESIONS OF THE MOUTH IN SYPHILIS 


492 


Fournier said that the ordinary kiss as 
well as the kiss of passion would convey 
syphilis. The most interesting and in- 
structive report referable to this form of 
transmission is that of Shamberg, of Phil- 
adelphia. At a social gathering a young 
man of twenty-two who had a sore on his 
lip, the nature of which was unknown to 
him, kissed six of the young women pres- 
ent, all of whom developed labial chancre. 
In addition to these one of the men present 
developed a labial chancre, probably from 
kissing one of the women kissed by the 
original offender, and a young woman 
kissed by him at some subsequent time also: 
developed a labial chancre, making in all 
eight chancres traced to one source. It is 
not necessary to have a chancre on the lip 
to convey the disease, for there are numer- 
ous cases reported where the disease was 
transmitted from lesions of the mucous 
membranes of the tongue and lips, which 
remain after all other external signs of 
syphilis have vanished. 

Unnatural practices come more under 
the head of sociology, but it may be said 
that they are of minor importance in com- 
parison with other methods of contagion 
when chancre of the lips is under consid- 
eration. 

It was at one time the custom, and it 
may be still as far as I know, for cigar- 
makers to roll the cigar along the naked 
thigh in placing the wrapper, and in some 
instances to shape the tip with saliva. 
According to a survey made by Vedder, 
approximately 55 % of the Porto Rican 
recruits gave a positive Wassermann test, 
and I suppose the number among the Cu- 
bans is about the same. This practice has 
been mentioned as a source of infection. 
Cutting cigars in a common cigar cutter 
is undoubtedly a bad practice, for the 
cigars are often moistened with saliva be- 
fore they are cut and a part of the saliva 
is deposited on the blades to be taken up 
by the next cigar. Cigarettes have been 
known to convey infection, especially 
where it is the custom for both men and 
women to smoke—a practice which is very 
prevalent in some parts of this country. 
A young man sometimes reaches a state 
where he thinks it a great honor to be 
allowed to smoke a part of a woman’s 
cigarette. Cases of infection through the 
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medium of the cigarette have been re- 
ported. 

Cheap musical instruments such as the 
horn, which sells for five or ten cents, and 
the harmonica, or mouth organ, should be 


sold before trial and not afterward. Chil- 


dren and adults will invariably try a dozen 
before they purchase one, saliva being left 
on the instrument by each and every pros- 
pective purchaser. 

The danger of eating utensils should be 
considered, especially cracked cups and 
glasses. The tooth brush in the light of 
our present training of school children 
could not be looked upon as dangerous. 


Surgical instruments used in the mouth 
are a source of great danger, and they 
should be thoroughly sterilized before use. 


{ know of an _ elderly woman who 
was infected in this way, the chan- 
cre appearing upon the tonsil fol- 


lowing some simple application to the 
throat by a “specialist.” Cases have 
been reported where the infection was 
caused by dental instruments. One of the 
most interesting of these is reported by 
Volk. The patient, a young woman who 
had been healthy all of her life, had a tooth 
extracted by a dental firm enjoying a large 
practice. The wound failed to heal within 
a reasonable length of time and slight 
hemorrhage was noticed by the patient. 
This continued for seven weeks. She was 
treated for some time with mouth washes 
and local applications, but the nature of 
the infection was not definitely ascertained 
until the exanthema appeared. 

Chancres may show on both lips at the 
same time and no dependence can be placed 
in the theory of the single sore. The sore 
is in most instances oval in shape, appears 
in the red portion of the lip, is very much 
indurated and hardened and shows little 
tendency to bleed. There is an accompa- 
nying enlargement of the submalillary, 
sublingual and cervical glands. The ex- 
anthema is said to appear earlier than it 
does in genital chancre, numerous reports 
being fifteen days from the time of the 
appearance of the sore and few over 
twenty-eight days. Cracks and fissures of 
the lips predispose to infection, but in the 
cases reported by Shamberg it could hardly 
be supposed that all of the victims had 
cracked or fissured lips. It may be said 
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that the most frequent cause of chancre of 
the lips, especially in adults, is promiscu- 
ous kissing. 

Primary lesions of the tongue are found 
mostly on the dorsum and sides. In the 
event that the infectious material is depos- 
ited in a fissure the chancre takes the out- 
line of the fissure. However, if no fissure 
is present, the surface of the chancre is 
saucer shaped, the edges being slightly ele- 
vated and the centre depressed. The sore 
has a glazed appearance and is indurated. 
The sublingual and cervical glands quickly 
enlarge. Chancre of the tongue is not so 
common as labial chancre, but is seen more 
frequently than chancre of the tonsil. The 
mode of infection is the same as that of 
labial chancre. 

Of all primary syphilitic lesions of the 
oral cavity, chancre of the tonsil is the 
least common; and the source of infection 
can be traced in practically all cases to in- 
struments used in the throat and unnatu- 
ral practices. Chancre is limited to one 
tonsil and shows a preference for the 
right. The sore is painless, and this rule 
holds good for chancre in other parts of 
the body. Infection takes place in the 
crypts and the sore is described under three 
headings, erosive, ulcerating and anginal. 

The most common type of chancre of the 
tonsil is the erosive. As the name im- 
plies, it presents an erosive surface with 
induration and slight edema. Ulcerative 
chancrecausesmore destruction of tissue at 
the site of infection, more edema and there 
is some dysphagia. The anginal form of 
infection of the third degree chancre pro- 
duces severe inflammation, edema, dys- 
phagia and constitutional symptoms. This 
condition should be suspected in unilateral 
tonsilar infection, comparatively painless, 
accompanied by an enlargement of the 
superior cervical glands which resists ordi- 
nary treatment. 

Examination of the sores on the tongue 
and tonsil for the spirochaeta pallida will 
give unsatisfactory information, for there 
are normally numerous spirochaetes in the 
mouth and the chances for error are great. 
A posiitive diagnosis of chancre by means 
of the dark field is therefore difficult. 

Practically everyone in speaking of syph- 
ilitic lesions of the mouth speaks of the 
mucous patch and history cards in re- 
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ferring to mouth lesions in syphilitics 
refer to mucous patches until we are about 
to regard the mucous patch as the sole 
syphilitic lesion to be found. Secondary 
lesions of the mucous membranes are clas- 
sified as: erosive, papulo-erosive, papulo- 
hypertrophic, and ulcerative. 

The erosive and ulterative lesions are 
found most frequently in the mouth.. In 


addition to these an erythema appears dur- 


ing the exanthema and constitutes the so- 
called sore throat of secondary syphilis. 
This erythema is seen principally on the 
pillars of the fauces. On the inner sur- 
face of the lips erosions appear which look 
like blisters with the dead skin removed, 
that is, a shining red surface, and they are 
accompanied by few if any subjective 
symptoms. At the angles of the mouth the 
rule is for two spots to appear, one .on 
each lip, with a line or crack between them. 
This lesion is grayish white, and if the 
crack or fissure between the two spots is 
very deep there is some pain on opening 
and closing the mouth. On the tongue the 
lesion follows the outline of a fissure or is 


rounded, and several patches may coalesce. 
The lesions are sometimes seen on the 
inner surface of the cheeks or the gums. 
If those on the tongue ulcerate the mucous 
membrane loses its rought appearance due 
to the destruction of the papillae, and its 
surface has a_ shiney-red appearance. 


These lesions are nearly all painless. Con- 
dylomata rarely appear in the mouth, but 
when they do the site of selection in the 
tongue in the adult, in most cases the 
under surface and the angle of the mouth 
in infants. Recurrent herpes of the tongue 
or lips suggest syphilis, and every case 
should be carefully examined. Fournier 
considered herpes of great diagnostic 
value. 

Inflammation resembling pyorrhea al- 
veolaris sometimes appears as an early sec- 
ondary manifestation and calls for specific 
treatment. It is probable that the cases of 
pyorrhea which respond to intramuscular 
ia of mercury are syphilitic in na- 

ure. 

_Great importance is attached to the le- 
Sions of the mucous membrane of the 
mouth because they are notoriously in- 
fective. They all contain the spirochaeta 
pallida in great abundance and they are all 


WATTERSTON: LESIONS OF THE MOUTH IN SYPHILIS 


493 


so situated as to be a great source of dan- 
ger to those with whom they may come in 
contact. 

Tertiary lesions appear on the lips, 
tongue, soft and hard palate. On the lips 
ulcers are seen which destroy the lips un- 
less treated early. Leukoplakia of the 
tongue is looked upon as serious because 
of its relation to cancer. Leukoplakia 
appears as_ pearl- white or grayish 
spots on the tongue, level with the surfaces 
in some instances, and slightly raised in 
others. They undergo various degenera- 
tive changes, may ulcerate and they often 
form epithelioma. 

Gumma appear on the dorsum of the 
tongue either superficially or deep. The 
superficial gumma can be felt as hard 
knots just below the surface of the mu- 
cous membrane and they seem to form a 
part of the tissue of the tongue. Deep 
gumma of the tongue are situated deeply 
in the tissue near the tip of the tongue and 
are usually multiple. The tendency is 
strongly toward suppuration. Glossitis is 
seen in congenital syphilis and also in ter- 
tiary syphilis of the acquired type. It is 
sometimes accompanied by erosive patches 
or leukoplakia. 

All lesions of the mucous membranes of 
the mouth are more common in men than 
in women, and this is attribted to smoking. 
It is hard, however, to substantiate this 
statement, for in Constantinople, where the 
women commence smoking at a very early 
age, lesions of the mucous membranes of 
the mouth are just as rare among women 
as they are in America. 

Both the hard and soft palate are af- 
fected by syphilis principally in the form 
of gumma. The soft palate is diffusely in- 
flamed, ulcers later forming which perfo- 
rate. Involvement of the hard palate oc- 
curs as a diffuse inflammation, to be fol- 
lowed later by ulceration and perforation. 
In the cases which I have seen there was 
some thickening of the mucous membrane 
with irregular whitish spots. The mem- 
brane pitted slightly on pressure, which 
was painful, probably due to an inflamma- 
tion of the periosteum or boney tissue. 
These patients should be treated early, for 
the tendency is to perforation unless ener- 
getic measures are taken at once. 

417 Empire Building. 
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AUTHORS’ ABSTRACTS 
Surgery 


The Value of Biologic Principles in Surgical 
Practice. J. Shelton Horsley, Richmond, Va. 
The Journal of the American Medical Associa- 
tion, Vol. 72, No. 18, May 3, 1919, p. 1263. 
Dr. Horsley calls attention to the fact that 

surgery should be more of a science than an art 
and that biologic principles are often neglected. 
He cites as an instance the neglect of appreciat- 
ing the value of hyperemia in the cure of tuber- 
culous peritonitis and of the fallacious deduc- 
tions that have been drawn in so-called reversal 
of the circulation because of the extreme dilata- 
tion of the capillaries which would permit arte- 
rial blood to go through unchanged. He calls 
attention to the fact that pain in gastric or 
duodenal ulcer is due to pressure of peristalsis 
upon the sensory nerves of the stomach and that 
gastro-enterostomy is not a physiological opera- 
tion for this condition. Surgical drainage ac- 
complishes results not by mechanical means, but 
because circulation of lymph in the local lym- 
phatics is reversed in the effort to expel the 
drainage material which acts as a foreign body. 
The attempt to plate fractured bones with iron 
screws and plates causes an osteo-porosis which is 
due to an effort of Nature to extrude the irritat- 
ing metal by first absorbing the lime salts in its 
neighborhood. This favors non-union. Skin grafts 
and transplantation of organs are dependent 
upon biological laws. Skin grafts from others 
than the patient practically never take. Recon- 
struction of the bile duct from a vein or tissue 
having no biologic immunity to irritating effects 
of bile is always a failure. 


The Treatment of Uterine Hemorrhages from the 
Modern Viewpoint. Howard A. Kelly, Balti- 
more, Md. The Therapeutic Gazette, Vol. 43, 
No. 4, April 15, 1919, p. 229. 

Dr. Kelly speaks of the frequency of uterine 
hemorrhage as a symptom of many different dis- 
eases, but dwells particularly upon fibroid tu- 
mors of the uterus, cancer of the body and of 
the cervix of the uterus, and of the so-called 
symptomatic hemorrhage which comes on _ at 
about 40 years, usually with more or less hyper- 
trophied uterine walls, with changes in the ves- 
sels, often known as “a myopathic uterus.” The 
author states that cancer of the body of the 
uterus ought only to be radiated when there is 
a stringent contraindication to surgical treat- 


ment, while in cancer of the cervix radium is 


now the first therapeutic agent to be thought of, 
and not surgery. In advanced cases where sur- 
gery can do nothing, radium usually effects a 
remarkable improvement; and occasionally a 
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complete recovery follows which lasts _ several 
years. In less advanced cases where the cervix 
is more or less fixed on one side. but is. still 
slightly movable, radium is the supreme rem- 
edy, as the disease invariably returns here after 
an operation. Where the disease is limited to 
the cervix, this ground remains to be disputed 
between radium and operation, but where the pa- 
tient can be watched, the author believes that 
radium takes the precedence here, too. In the 
essential or myopathic uterine hemorrhage, ra- 
dium acts almost as a specific, and has rightly 
put surgery completely out of the field. Radium 
is also the supreme remedy for fibroid tumors, 
whether bleeding or not. The modern standpoint 
therefore is in all these cases to put radium 
first on the list as a therapeutic agent. 


Magnesium and Cancer. Shigemitsu Itami, New 
York, N. Y. Journal American Medical Asso- 
ciation, Vol. 72, No. 13, March 29, 1919, p. 934. 


Magnesium carbonate, administered by mouth 
or employed as a salve, has been suggested re- 
cently to alleviate, or perhaps even to cure can- 
cer. Since it is obviously impossible to test this 
substance thoroughly in patients, a series of 
experiments was carried out on mice bearing 
spontaneous mammary adenocarcinoma, a growth 
entirely comparable to carcinoma of the breast: 
in the human subject. It was found, however, 
that repeated intravenous injections of magne- 
sium chlorid, even in amounts relatively much 
larger than could safely be given to a patient, 
were quite without effect. Indeed, a new spon- 
taneous cancer arose in one mouse during the 
treatment. 

In another series of mice which had been in- 
oculated with a transplantable mouse carcinoma, 
intravenous injections of magnesium were begun 
twenty-four hours after introduction of the can- 
cer—that is, before the graft had become estab- 
lished in its new surroundings. Even here mag- 
nesium was without effect, and in some of the 
treated animals the tumors grew even faster 
than those of untreated controls. 

If magnesium will not cure, transplanted 
mouse tumors, which often disappear without 
any treatment whatsoever, it could not be ex- 
pected to cure a spontaneous new growth; and 
the experiments cited above show that it will not. 

The magnesium treatment of malignant tu- 
mors in man would, therefore, be an unjustifiable 
procedure, so long as there remains even the 
smallest chance of surgical relief. 


Disorders of the Sexual Function, Masturbation, 
Withdrawal, Impotence, etc., in Relation to 
Conditions in the Posterior Urethra. Max 
Huhner, New York, N. Y. Medical Record, 
Vol. 95, No. 15, April 12, 1919, p. 596. 

The article does not deal with the gonorrheal 
infections of the posterior urethra, but only 
with the disturbances of the sexual function. 
Slight congestions in the region of the veru- 
montanum may be the cause of the most serious 
consequences to the individual. In the confirmed 
masturbator, we generally find marked conges- 
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tion in this region, and it is one of the most 
pleasant experiences for the specialist to see a 
new psychic and physical being actually pro- 
duced out of a pitiable nervous wreck, and this 
is accomplished by merely relieving the conges- 
tion in the prostate and deep urethra by the 
methods described in the article. In coitus in- 
terruptus besides the local congestion, there is 
produced at first a hyperirritability of the erec- 
tion and ejaculation centers in the cord, causing 
rapid ejaculation, and later there is complete 
exhaustion of these centers, causing complete 
impotence. Not only are the nervous and psychic 
results of these conditions very profound to the 
individual himself, but they are equally conse- 
quential to his wife. The latter is sexually 
aroused by the husband’s attempts at coitus, but 
is left in an unsatisfied and nervous state by his 
failure. Frigidity, unfaithfulness and _ divorce 
are not infrequently some of the dire results, and 
all due to simple pathological, and in most cases, 
curable conditions in the posterior urethra. In 
treating impotence, absolute sexual rest during 
the congestive stage is necessary, not drugs nor 
electricity to improve the erections. Nature 
tries to enforce rest by making the person im- 
potent. Some points on the theory of the treat- 
ment of impotence are discussed. The author 
also shows that certain criminal tendencies in 
the individual may be produced by pathological 
conditions in this region, which are at times 
amenable to treatment. 


The Evacuant Enema in Surgery, with a Discus- 
sion of Its Value. John T. Moore, Houston, 
Tex. Texas State Journal of Medicine, Vol. 
14, No. 9, January, 1919, p. 295. 

The practice of using only the enema and elim- 
inating the purge as a pre-operative preparation 
was begun because of good results in acute cases 
where only time for an enema was available. 

The author’s routine is to allow the patient 
to eat three meals as usual on day preceding; 
give soap-suds enema at bedtime; allow plenty 
of water during the night; and give a soap-suds 
enema at 6 or 7 A. M. 

He reviews the physiological action of stomach 
and small intestines on food—only the residue 
being passed on into the colon—digestion being 
accomplished in its entirety 24 hours after inges- 
tion as shown by x-ray studies. 

The nervous mechanism of the intestines as 
elaborated by Keith (Cavendish Lecture, Lancet, 
August 21, 1915) is reviewed. Keith’s theory is 
that “In passing along the alimentary tract, food 
is propelled through a series of zones or seg- 
ments, each furnished with its own pace maker 
and its own rhythmical contractions.” These 
contractions are controlled by certain nodal cen- 
ters called junctional points. 

The action of the enema on the normal action 
of these centers is contrasted with the action of 
the purge. 

The enema has little influence upon the nor- 
mal action of these centers—gives very little dis- 
turbance to the patient, and causes only the 
evacuation of the solid contents of the colon and 
rectum. 
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The purge upsets the rhythmical action of the 
bowels, interrupts the whole process of diges- 
tion from the stomach on down, and hurries the 
partly digested food thr.ugh the intestines and 
out. This is in a way a storing expedient and 
renders acidosis following anesthesia and opera- 
tion more likely. 

The author strongly condemns the use of a 
purge in acute abdominal conditions as a most 
dangerous procedure. 

Purging Before and After Abdominal Section. 
Henry T. Byford, Chicago, Ill. The Journal of 
the American Medical Association, Vol. 72, No. 
7, February 15, 1919, p. 474. 

The main purpose of preparatory purgation 
for abdominal operations are to cleanse the bow- 
els of gas and feces before the operation and 
have an empty colon after the operation. 

The author condemns the routine method of 
preparatory purgation as ordinarily practiced, 
viz., rapid evacuation combined with feeding 
before and after. The food given shortly before 
is moved onward too fast; that given soon after 
finds a fatigued bowel with inadequate secre- 
tions. To avoid these conditions the requirements 


of each case must be inquired into and‘the four 
R’s observed, viz., the right dose of the right 
laxative at the right time and under the right 
circumstances. 

The kind and amount of the laxative will de- 
pend upon whether the patient is temporarily or 
habitually constipated or the reverse, whether 


accustomed to strong cathartics or unusually 
sensitive to them, whether overfed and loaded 
with feces or emaciated and empty, ete. Unless 
emaciated and underfed he (or she) should take 
no food for several hours before taking the 
laxative and nothing but clear soup or broth until 
after the operation. Underfed empty patients 
require enemas only and may ordinarily take 
light or predigested food till within two or three 
hours of the operation. 

Post-operative purgation is divided into four 
kinds, viz., early purgation to prevent or relieve 
distention, adhesions, ileus, etc., delayed purga- 
tion to give time for the sealing up: of intestinal 
lesions, relative purgation to relieve distress, 
restore function, etc., and normal purgation for 
general indications not dependent upon the fact 
that the peritoneal cavity has been opened, i. e. 
after a small incision, with but little visceral 
manipulation, etc. 

The contention of the author is to individual- 
ize each case and give laxatives for definite, de- 
termined indications and conditions. 


Associated with Malignant Neo- 
plasia: Report of Twenty Cases. A. C. 
Broders, Rochester, Minn. The Journal of the 
American Medical Association, Vo!. 72, No. 6, 
February 8, 1919, p. 390. 

Cases of tuberculosis associated with malignant 
neoplasia recorded by Warthin, Crowder, Moak 
and others, and the 20 cases reported in this 
article, show that the theory that tuberculosis 
and malignant neoplasia are antagonistic is not 
borne out by all the facts. 
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If the observations of Naegali are correct, in 
which he showed that in 93% of 420 necropsies 
on adults of more than 18 years of age, either 
active, latent or healed tuberculosis had been 
present, one may expect similar conditions in an 
equal number of persons who have died of ma- 
lignant neoplasia. The fact that active tubercu- 
losis most frequently occurs in persons under 45, 
and malignant neoplasia, especially epithelial 
tissue neoplasia, most frequently in persons over 
45, does not prohibit the association of latent nor 
healed tuberculosis with malignant neoplasia. 
The average age of the twenty patients in the 
series of cases reported in this article was 49. 

Generally, the two diseases seem to select dif- 
ferent anatomic points of origin, but by a meta- 
static process through the lymph or blood stream 
they may meet at the starting point of one or of 
the other, or at some point remote from their field 
of origin. In 35% of the 20 cases the lymph 
glands of the neck, in which 75 % of the tuber- 
culous processes occurred, became this meeting 
point. In 16 of the cases the neoplasms were 
primary above the clavicle, 7 on the lip. In 65%, 
the neoplasms were squamous cell epitheliomas. 

The two primary diseases were associated in 
the same microscopic field 7 times (35%). 

The conclusion is that pathologists do not find 
tuberculosis at necropsy in persons who have 
died of malignant neoplasia more often, because, 
satisfied with finding the malignant neoplastic 
condition, they fail to make a thorough search 
also for the tuberculous condition. 


The Relation of the Lymphocyte to Cancer. L. 
D. Bristol, Augusta, Me. The Journal of the 
American Medical Association, Vol. 72, No. 15, 
April 12, 1919, p. 1048. 


This article covers the most recent develop- 
ment in the author’s original theory of tumor 
etiology, an account of which was first published 
in 1913. 

Bristol first calls attention to the probable 
origin and functions of the most important blood 
cells, and proceeds to show how the lymphocyte 
may be associated in general with normal cell 
and tissue growth through the energizing .power 
of its mass of nuclear enzymes. The further 
suggestion is made that local repair of tissue, 
at points of injury, is stimulated by the concen- 
tration of lymphocytes and their energy-bearing 
enzymes. It is assumed that the action of the 
energizing enzymes of lymphocytes is under con- 
stant control in the processes of normal tissue 
repair. 

It is the belief of the author that as the con- 
trolled lymphocyte may be the potential “father” 
or stimulator of normal body cells and normal 
tissue repair, so the uncontrolled lymphocyte 
may be the stimulator of lawless repair, or the 
potential “father” of the tumor cell. Bristol em- 
phasizes the relation to cancer of tissue injury 
and inflammation (usually chronic) from any 
cause, and states that cancer may be due to two 
factors, one local, the other general—a local cell 
stimulus which is set up by the energy-bearing 
lymphocytes concentrated by such chronic local 
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injury, and a general loss of lymphocytic control 
in the tissues or circulation. Hence, cancer may 
be the result of an autoparasitism, in which local 
accumulations of uncontrolled lymphocytes are 
the important factors. The prevention and cure 
of cancer possibly may be brought about by the 
active or passive increase of the controlling 
forces of lymphocytes. 


The Effect of Diet on the Healing of Wounds. 
Admont H. Clark, Baltimore, Md» Bulletin of 
the Johns Hopkins Hospital, Vol. 30, No. 339, 
May, 1919, p. 117. 

Carrel found that the process of wound heal- 
ing in animals can be divided into four parts: 
(1) quiescent period, in which there is no con- 
traction and the main characteristic is its vari- 
able length (one to five days); (2) period of 
granulous contraction, during which the wound 
contracts at a rate proportional to its size; (3) 
period of epidermization, in which the epithelium 
begins to form and healing continues by epi- 
dermization and contraction together; and (4) 
the cicatricial period. After the wound is healed 
the scar enlarges. Three dogs were put on each 
of the follewing diets: Mixed diet (fat, meat 
and bread), carbohydrate diet (bread), protein 
diet (lean meat), fat diet (fat and a little 
bread). Four circular skin flaps were removed 
from the back of each dog. The size of the 
wounds was traced on celluloid and measured 
with a polar planimeter. Measurements were 
made at intervals of three days and the whole 
experiment repeated three times. 

It was found that the length of the quiescent 
period is affected by the diet. It varies from 
zero in protein-fed to six days in fat-fed dogs. 
When the second period sets in the rate of con- 
traction is not affected by the diet. It is gov- 
erned by a variable factor depending upon the 
age of the wound and by a constant factor pro- 
portional to its original size. The beginning of 
the third period is determined by the age of the 
wound and is independent of the size of the 
wound and the diet. After the wound is healed 
the scar continues to contract until pigmentation 
sets in. During this process it enlarges and 
reaches a stationary state when pigmentation is 
complete. 


Fluoroscopy of the Cerebral Ventricles. Walter 
E. Dandy, Baltimore, Md. Bulletin of the 
Johns Hopkins Hospital, Vol. 30, No. 336, Feb- 
ruary, 1919, p. 29. 

In an article which appeared in the Annals of 
Surgery in July, 1918, the author has shown that 
when air is injected into the cerebral ventricles 
an x-ray will show the sharp outlines of the 
lateral ventricles. The present paper on fluo- 
roscopy is an adaptation of this former paper in 
that following the injection of air the patient is 
placed before the fluoroscope and all movements 
of the air in the ventricles can be seen. It is 
possible to see air passing from the tip of one 
lateral ventricle to the foramen of Monro, into 
the third ventricle, to the opposite foramen of 
Monro, into the opposite lateral ventricle through 
the anterior horn, the body of the lateral ven- 
tricle to its descending horn and the passage of 
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air can also be observed through the aqueduct of 
Svlvius and the fourth ventricle into the cisterna 
magna. One can tell the exact size of the lateral 
ventricles. In other words, one can tell whether 
the internal hydrocephalus is present or not. 

In one case which is pictured quite extensively 
with the head in different positions, there was a 
hernia of one lateral ventricle and air can be seen 
passing through the narrow neck of the hernial 
sac and pouring into the hernia. Rules are given 
concerning the positions which are necessary to 
facilitate the study under the fluoroscope. The 
position is most essential because the air shifts to 
the highest level in any change in the position 
of the head. This method of study in combina- 
tion with ventriculography is expected to clear 
up many obscure diagnoses and greatly aid in 
the localization of brain tumors. 


The Modern Treatment of Burns. O. W. Rice, 
Alderson, Okla. The Journal of the Oklahoma 
State Medical Association, Vol. 12, No. 2, Feb- 
ruary, 1919, p. 40. 

The skin performs a vital function. In an ex- 
tensive burn where an occlusive dressing is used, 
it must be limited to the burnt area. The un- 
burnt skin as well as the other emunctories must 
functionate to their fullest capacity. 

The chief objects of a dressing for a burn are 
to relieve the pain and prevent infection. Cov- 
ering it with gauze, cotton or with old sterile 
linen moistened and kept moist with a solution 
of picric acid and glycerine, 1% each, has done 
more to meet these indications than any dressing 
that the author has used. 

The paraffin film has not proven the panacea 
that its early use promised, especially as out- 
lined in the lay press. It relieves the pain fairly 
well, but the wound soon becomes infected as a 
rule and can no longer be sealed up. It is use- 
less to incorporate an antiseptic in paraffin, as it 
can have no effect at the body temperature. In 
the writer’s experience it has not been a suit- 
able dressing for a third degree burn. It is good 
in shallow burns, brush burns, and granulating 
surfaces where the danger of infection has 
passed. 

Burns will heal no faster and the resulting 
scar and contractions will be no less under par- 
affin than other dressings. 


Stone in the Common Duct, with Analysis of 


Fifty Cases. A. Murat Willis, Richmond, Va. 
The Journal of the American Medical Associa- 
tion, Vol. 72, No. 19, May 10, 1919, p. 1348. 


In a series of 518 gall-stone cases, the author 
encountered stone in the common duct in approx- 
imately 10 per cent., these figures representing a 
fair average of those previously published by 
other authors. In analyzing these fifty cases, 
three points seem to stand out. 

First, stone in the common duct may escape 
detection and necessitate subsequent operation. 
The author believes that many instances of 
recurrences” are, in reality, to be attributed to 
this. Incision and exploration of the common 
duct is hardly justifiable in all patients suffer- 
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ing from symptoms of gall-stones, and yet even 
if this be done, he believes that stone or stones 
in this location may escape detection. 

The second point illustrated by the author’s 
series, and this is borne out by the results pub- 
lished by others, is the high mortality of com- 
mon duct cases as compared with the mortality 
of patients with gall-stones elsewhere, the figure 
being approximately 10 per cent. for the former 
and 2 per cent. for the latter. The obvious les- 
son is that early operation, before the descent of 
the stone into the common duct, is indicated, and 
that cholelithiasis offers no field for medical 
temporizing. 

The third point is that hemorrhage was a 
prominent feature in all five of the author’s 
fatal cases. This tendency to bleed is due both 
to a lessened coagulibility of the blood and also 
to damage to the capillary walls, the latter in- 
creasing the longer the jaundice persists. It is 
universally recognized that delay is indicated in 
certain types of abdominal infection, but this is 
not true, for infection associated with obstruc- 
tive jaundice. Particularly fatal seems to be a 
sudden increase in the intensity of a long-stand- 
ing jaundice. Hereafter, the appearance of jaun- 
dice in a patient with symptoms of gall-stones 
will have much weight in deciding for immediate 
operation. 


Secondary Suture and Skin Graft Under Local 
Anesthesia. Julius A. Miller, New York, N. 
Y. New York Medical Journal, Vol. 109, No. 
18, May 38, 1919, p. 770. 


Dr. Miller advocates the use of a local anes- 
thetic in the secondary resuture and skin grafting 
of wounds. It has been shown that one of the 
great advances in surgery in the war period was 
secondary repair of wounds by resuturing or skin 
graft. The operation should always be_ per- 
formed at the earliest moment of aseptic safety. 
The entire procedure was one of economy for all 
concerned. Often these secondary repairs could 
not be performed under a general anesthetic for 
various circumstances, such as the poor condi- 
tion of the patient or the lack of assistance in 
the form of an anesthetist or the patient’s refusal 
of a general anesthetic. The operation under 
local anesthesia is practically painless when care 
is taken in the injection of the 2% novocaine or 
eucaine. Almost any type of wound, regardless 
of size, can be repaired in this way if no large 
nerves are to be encountered. By this method 
of repair the after effects, the dangers and the 
expense of a general anesthetic are avoided. In 
the present day traumatism is on the increase 
because of our great strides in industrial work, 
and it is well to bear in mind that secondary re- 
suture and skin graft are preservers of man- 
power, reducers of labor, in that the dressings 
are almost entirely eliminated, and a saver of 
money. The earlier performed, the greater 
amount of time, labor and money saved. The 
fact that the secondary operation can be per- 
formed as quickly, more safely and often earlier 
under local anesthesia than under general anes- 
thesia, should be remembered by the surgeon 
practicing traumatic surgery. 
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Wound Shock. Lieutenant-Colonel W. B. Can- 
non, M.C., U. S. Army. The Military Surgeon, 
Vol. 44, No. 5, May, 1919, p. 494. 
Lieutenant-Colonel W. B. Cannon, Professor 

of Physiology in Harvard University, reports the 

work of his clinical observations and laboratory 
studies on shock during nearly 20 months’ expe- 
rience in Europe. 

The evidence presented shows that shock is not 
primarily due to nervous exhaustion, fat em- 
bolism, nor “acapnia” arising from excessive 
respiration. The low blood pressure of shock is 
due to toxic material given off from injured tis- 
sue, for (a) if the muscles of a hind leg are 
crushed, the blood pressure after about 20 min- 
utes begins to fall and goes down to a shock 
level; (b) this occurs even though the nerves to 
the leg are previously severed; (c) it does not 
occur if the blood vessels are previously tied, 
but takes place immediately after the blood flow 
is restored; and (d) the loss of blood and lymph 
into the injured tissue is insufficient to account 
for the lowered pressure. 

If the blood pressure falls below approxi- 
mately 80 mm. Hg., the tissues begin to suffer 
from lack of oxygen. The same effect may be 
seen after hemorrhage, thus accounting for the 
resemblance of shock and hemorrhage. 

In the treatment of shock, arterial pressure 
should be raised by transfusion if it persists be- 
low the critical level (80 mm. Hg.). Crushed 
tissue should be removed as soon as possible. If 
a limb has been shattered and rendered useless, 
the passage of toxic material from the injured 
tissue may be prevented by a tourniquet placed 
as near as possible to the injured region. Am- 
putation should be done proximate to the tourni- 
quet and before removing it. Loss of body heat 
should be checked and normal temperature re- 
stored by application of heat. 

Since ether lowers the blood pressure in shock, 
it should be avoided as an_ anesthetic. Use 
nitrous oxid and oxygen in a ratio not exceed- 
ing 3 to 1, preceded by morphia, is advisable. 
Always avoid deep anesthesia and cyanosis. 


Focal Infection and Its Relation to Toxemia of 
Pregnancy with or Without Convulsions. John 
E. Talbot, Worcester, Mass. The Boston Med- 
ical and Surgical Journal, Vol. 130, No. 17, 
April 24, 1919, p. 469. 

After summarizing the main points of his the- 
ory on the etiology of toxemia of pregnancy, the 
writer cites certain cases to show that there is 
frequently a elinical relationship between the ac- 
tivity of the facus of infection and the occurrence 
of toxic symptoms’ He also points out that the 
search for the focus of infection is a difficult 
one. Negative reports by the x-ray expert should 
not be accepted unless the films show the peri- 
dental membrane of the roots of the teeth. The 
tonsils may contain the focus of infection. Puffi- 
ness over the eyes is suggestive of the presence 
of an active focus of infection and neuritis in 
the face, neck, arms or hands may be an early 
sign of an approaching toxemia of pregnancy. 
It is suggested that the amount of retained ni- 
trogen in the blood of a toxic patient may turn 
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out to be the most reliable test of the amount of 
toxemia present. 


Early Recognition of Carcinoma of the Stomach. 
John B. Deaver, Philadelphia, Pa. New York 
Medical Journal, Vol. 109, No. 18, May 3, 1919, 
p. 750. 

There is perhaps no more insidious disease 
than carcinoma of the stomach. Early recogni- 
tion is practically impossible. The x-ray may 
show an abnormal condition, but it can not dif- 
ferentiate carcinoma from other perhaps benign 
conditions. Laboratory methods are unsatisfac- 
tory owing to the fact that the results lack uni- 
formity. When carcinoma can be diagnosed by 
the clinical signs it is generally too far ad- 
vanced for more than palliative measures, al- 
though a few permanent cures are obtained by 
operation. One way of curing carcinoma of the 
stomach is to avoid its development by operative 
removal of gastric ulcers, a certain percentage 
of which are known to develop malignancy. 


A New Operation for Duodenal and Gastric Ul- 
cer. J. Shelton Horsley, Richmond, Va. Read 
in Section on Obstetrics, Gynecology and Ab- 
dominal Surgery of the American Medical As- 
sociation, Atlantic City, June 10-13, 1919. 
Dr. Horsley quoted clinical statistics to show 

that gastro-enterostomy is not satisfactory in 

curing cases of duodenal and gastric ulcer and 
then discussed the fact that the operation is not 

a physiologic operation and that it merely re- 

lieved symptoms by lessening the peristalsis, 

for it is the peristalsis that causes pain by pres- 
sure on the sensory nerves of the stomach. He 
discussed Finney’s pyloroplasty and Heineke- 

Mikulicz’s, pointing out objections to these two 

operations. He called attention to the similarity 

between an ulcer in the pyloric region near the 
sphincteric action of the pylorus and fissure or 
ulcer in ano near the grasp of the sphincter ani. 

He described a new operation which was founded 

on the principle of giving physiologic rest to 

the pyloric end of the stomach and removing 
the pathology. The operation which he proposes 
divides the pylorus, but does not go more than 
an inch into the duodenum and is extended two 
or more inches into the stomach. The ulcer is 
excised or the contracting bands divided. The 
incision is so sutured that both ends of the su- 
tured incision are in the healthy stomach wall. 

A piece of gastro-colic omentum is brought up 

and fastened over the line of sutures for addi- 

tional security to prevent adhesions to other 
structures, and to counteract the tendency of the 

pylorus to be drawn up high under the liver. A 

clinical report is given of eleven patients op- 

erated upon by this method. 


Dilatation and Curettement. Howard A. Kelly, 
Baltimore, Md. The Therapeutic Gazette, Vol. 
43, No. 5, May 15, 1919, p. 305. 

The operation of dilatation and curettage 1s 
commonly considered an exceedingly simple one, 
but it should not be undertaken except by skilled 
hands and for a definite purpose. The author 
quotes the opinions of Dr. J. Riddle Goffe, of 
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New York; Dr. John A. Sampson, of Albany; 
and Dr. Matthew D. Mann, of Buffalo, on this 
subject, who speak of perforations and even death 
occurring in careless hands. He then describes 
the operation, its fields of usefulness and finally 
the pitfalls to be avoided. 

Dysmenorrhoea is often relieved by dilatation 
and persistent hemorrhages by repeated curet- 
tages. In sterility dilatation is more or less irra- 
tional, but often works marvelously well. In in- 
complete abortions it should not ke used as a 
routine measure, although necessary where there 
is too prolonged hemorrhage or febrile disturb- 
ance. In cancer of the uterus, curettage is nec- 
essary with subsequent microscopic diagnosis. 
The importance of preserving specimens in a 
10% formalin solution and sending them to a 
competent pathologist for an opinion is empha- 
sized. 

The author mentions and shows pictorially in 
original sketches six dangers connected with dila- 
tation and curettage: (1) pulling down the cervix 
and rupturing an unsuspected pelvic abscess; (2) 
rupturing the cervix out into the broad ligament 
by overzealous dilatation; (3) perforation of the 
fundus with the uterine sound; (4) perforation 
of a retroflexed uterus with a dilator; (5) per- 
foration of the anteflexed uterus with a dilator; 
and (6) tearing a hole in the fundus of the 
uterus with a curette. In the last event it has 
sometimes happened that the bowel has escaped 
and - befuddled operator has proceeded to cut 
it off. 


Changes in the Blood Immediately Following 


Transfusion. John G. Huck, Baltimore, Md. 
Johns Hopkins Hospital Bulletin, Vol. 30, No. 
337, March, 1919, p. 63. 


Following the injection of blood an immediate 
increase in the red cell count was found, show- 
ing a marked increase, in many cases apparently 
out of proportion to the quantity of blood intro- 
duced. In one case the red count rose from 
880,000 to 1,488,000 immediately after the injec- 
tion of 500 c. c. In some cases this increase 
continued for several hours, then falling to 
normal at the end of 24 hours. In other cases, 
however, there was a marked increase at the end 
of 24 hours. In several instances, the count fell 
for a few hours and then rose slightly. The 
hemoglobin usually showed a uniform rise fol- 
lowing transfusion, reaching its maximum at 
the end of 24 hours. In some cases the hemo- 
globin did not run parallel with changes in the 
red count. 

In practically every case there was some in- 
crease in leucocytes. In several instances, how- 
ever, they remained stationary or even fell. The 
Most striking change in the differential count 
Was an increase in polymorphonuclear neutro- 
philes. Occasionally, a neutrophilic myelocyte 
was seen following transfusion, but there was 
no outpouring of nucleated red cells. The very 
few found in four instances were probably acci- 
dental. The point of practical interest and im- 
portance is that no exact mechanical effect can 

demonstrated following the introduction of 
definite quantities of blood. Whereas, generally 
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speaking, the introduction of blood raises the 

count, the effect is essentially a biologic one in- 

volving the redistribution of blood in the body, 
and its exact nature is not at present under- 
stood. 

The Interrelationship Between Ovarian Secretion 
and Uterus. F. C. Floeckinger, Taylor, Tex. 
Texas State Journal of Medicine, Vol. 14, No. 
10, February, 1919, p. 322. 

The importance of the relationship of the in- 
ternal secretion to radical operations on the fe- 
male generative. tract has been strongly empha- 
sized. From the immense literature on the sub- 
ject, the author extracts the facts, which lead 
him to study the relationship between uterus and 
ovarian secretion. 

In those cases in which the ovaries in the child- 
bearing period must be sacrificed, the author 
comes to the conclusion that in those cases in 
which complete ablation has been done, the neu- 
rotic symptoms of artificial menopause were very 
light, and only about 50% will show neurotic 
disturbances. If neurotic symptoms appear, 
they generally are very light and last about six 
months, whereas in those cases where the uterus 
was preserved, the neurotic symptoms lasted 
much longer and were more severe. The author 
lays great stress upon the psychical effect pro- 
duced in case complete ablation is done and the 
patient informed in detail of the nature of the 
operation. 

Great diplomacy must be exercised in present- 
ing the nature of the operation to the patient: 
first, to avoid the psychical effect; second, to 
protect himself from legal proceedings; and third, 
the importance of bringing those patients op- 
erated upon back to health. By all means con- 
servative surgery should be executed in all 
cases. 


Tuberculous Anorectal Fistulas: Report of Two 
Cases Showing Secondary Lung Involvement 
and Late Clinical Evidence of Their Charac- 
ter. S. Mortimer Hill and Arthur A. Lands- 
man, New York, N. Y. Journal American 
Medical Association, Vol. 72, No. 12, March 
22, 1919, p. 860. 

The authors report two cases of tuberculous 
ano-rectal fistula which originated in abscess 
about the rectum and appeared benign infec- 
tions, showing none of the characteristics of 
surgical tuberculosis in this region until several 
months had elapsed. Then, as the wounds failed 
to show the usual signs of repair and assumed 
an unhealthy look by becoming swollen, edem- 
atous, spongy and irregularly ulcerated, exam- 
ination disclosed that the condition was a specific 
infection due to the tubercle bacillus and that 
pulmonary metastasis had developed. 

They sound a note of warning that clinicai 
signs alone are insufficient in some cases to es- 
tablish the true nature of a fistula in ano, until 
late in the disease, and that in some persons re- 
sistance is diminished to such an extent as to 
make them liable to secondary lung involvement 
from a primary focus about the rectum. 
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Misleading Stomach Symptoms. Geo. F. Koeh- 
ler, Portland, Oregon. Mississippi Valley Med- 
ical Journal, Vol. 26, No. 3, March, 1919, p. 59. 
The more common lesions which give rise to 

symptoms referred to the stomach are appenii- 

citis, arteriosclerosis, tuberculosis, gall-bladder 
disease, locomotor ataxia and pelvic disorders. 

In the earlier stages of appendicitis the symp- 

toms are frequently referred to the stomach. It 

is easy to be misled when the anatomic relation 
of the appendix is not normal. Many of our 
dyspeptic patients, especially men who work con- 
stantly in an atmosphere of worry and nerve 
tension, whose bodies have become saturated 
with toxins due to the excessive use of alcohol, 
tea, coffee and tobacco, may be suffering from 
sclerotic changes. Almost every case of tuber- 
culosis sooner or later shows some disturbance 
of the digestive organs. Many such cases come 
to us with gastric derangements long before the 
occurrance of signs which point directly to a 
lung involvement. In the same manner the gas- 
tric crisis is frequently the first manifestation 
in tabes dorsalis. Acute attacks of gall-bladder 
infection give rise to nausea and vomiting, while 
between the attacks the patient complains of 
epigastric pain, frequently relieved by induced 
vomiting. The gynecologist is today curing cases 
of stomach distress’ by correcting pelvic lesions. 

He repairs injuries, replaces organs and re- 

moves septic conditions with the best results. 

The care of the female genital organs is a most 

valuable aid in the treatment of disorders of 

the stomach in women. Therefore, treatment di- 

rected to the digestive organs is frequently a 

ei because a correct, diagnosis has not been 

made. 


Diagnosis and Treatment of Chronic Gonorrhea 
in the Male. Philip Goldfader, Brooklyn, N. 
Y. New York Medical Journal, Vol. 109, No. 
16, April 19, 1919, p. 667. 

Before instituting treatment in any case of 
chronic gonorrhea, a complete history should be 
taken and a thorough physical examination should 
be made. The physical examination should in- 
clude the inspection of the meatus to determine 
whether it is adequate or not. if the meatus 
does not admit a No. 26 F. sound, it should be 
enlarged. If any discharge is ovtained, it should 
be transferred to a glass slide and examined for 
the presence of gonococci. The patient then 
urinates into two glasses. The five-glass test of 
Wolbarst helps to localize the lesion without dif- 
ferentiating the type of lesion or pathology pres- 
ent. The prostate and vesicles are next exam- 
ined and a smear taken and examined for pus 
cells. The urethra is then explored with a 
bougie for any evidence of obstruction in the 
canal, which is followed by introducing the larg- 
est straight sound in order to detect distended 
crypts and follicles and infiltrations. The final 
step is the examination of the urethra with a 
water dilating cysto-urethroscope to determine 
the pathological processes present. The proper 
treatment demands correct diagnosis, persistence 
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in maintaining treatment and gentleness in all 
procedures. 

Patients can not be considered as cured until 
the following requirements are met: 

1. Absence of all clinical symptoms. 

2. Absence of urethral discharge. 

3. Clear urine passed in several glasses. 

4. Negative provocative smear following instil- 
lation of silver nitrate into the urethra. 

5. Negative beer test. 

6. Three successive prostatic smears taken at 
intervals of one month—negative for gonococci. 

7. Prostate and vesicles normal to touch. 

8. Bougie examination negative. 

9. normal condition of the urethra and tri- 
gone as viewed through a cysto-urethroscope. 

10. A negative gonorrheal complement-fixation 
test. 


Some Phases of the Surgery of the Stomach and 
Duodenum. John T. Bottomley, Boston, Mass. 
The Boston Medical and Surgical Journal, Vol. 
179, No. 24, December 12, 1918, p. 719. 


This is a report of the author’s work on the 
stomach and duodenum for the year of 1917—a 
total of fifty cases, thirty-six of which repre- 
sented non-malignant conditions; ten, malignant 
conditions; and four, immediate and late post- 
operative sequele having no relation to the 
pathology of disease. Of the non-malignant 
conditions, twenty-seven were duodenal ulcers, 
seven gastric ulcers (including one hour glass 
stomach), and two were ulcers both of the stom- 
ach and duodenum. 

For the surgeon working under _ conditions 
which usually obtain, the author values diagnos- 
tic means in the following order: (1) the clin- 
ical history; (2) the roentgenologic examina- 
tion; and (3) chemical and laboratory tests. If 
a surgeon has the services of a really expert 
roentgenologist—and experts are scarce—for the 
taking and interpreting of plates, the author 
would rate roentgenological examination first. 

For ulcers near the pyloric end of the stom- 
ach, the author favors the doing of the Polya 
operation or, better, the more recent method pro- 
posed by Balfour. For ulcers on the _ lesser 
curvature in the midstomach and for hour-glass 
resection. Many ulcers which at first seem in- 
accessible and consequently inoperable by the 
resection method may be rendered operable by 
a careful and very thorough separation of adhe- 
sions. The author does not favor the resection 
of a wedge shaped piece of stomach for ulcers. 
Uleers on the greater curvature are rare. The 
author reports two cases. He discusses the ques- 
tion of gastroenterostomy in the operative treat- 
ment of perforated duodenal and gastric ulcers 
and also takes up the question of drainage in 
these cases. He does not favor gastroenterostomy 
as a routine procedure, but does favor drainage. 
He gives his reasons for his opinions. He gives 
in some detail the history of his fatal cases and, 
following the scheme proposed by Codman, clas- 
sifies the causes of his mortality. 
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INTRA-TRACHEAL INJECTIONS* 


By THOMAS W. Moore, M.D., 
Huntington, W. Va. 


The direct application of medicines 
within the trachea and bronchi in a prac- 
tical manner seems to have originated 
with Dr. Horace Green, of New York. In 
1838, Dr. Green succeeded in passing a 
small sponge saturated with a solution of 
nitrate of silver through the glottis into 
the trachea. He continued his efforts in 
this direction and, in 1854, succeeded by 
passing an elastic tube through the larynx 
into the bronchi, injecting from one and 
a half to two drams of strong nitrate of 
silver solution into the lungs in a case of 
tuberculosis. 

Dr. Green suffered a very common fate 
of the medical pioneer and was criticised 
and doubted by the medical profession and 
a committee appointed to investigate his 
statements and methods. After six months 
a majority of this committee reported un- 
favorably to Dr. Green, although a minor- 
ity report fully sustained him. For the 
a Fordyce Barker was largely respon- 
sible. 

It is interesting to note that Morton 
was at this time being severely censored 
by the medical profession for claiming 
that ether is an anesthetic. 

However, Dr. Green was not discour- 
aged, but continued with this treatment 
and, in December, 1859, he stated in a 
paper before the Medico-Chirurgical Col- 
lege: 

“Such has been the amount of success which 
has continued to attend this plan of treatment 
that I am now ready to affirm, after an experi- 
ence of many years in a field of observation 
usually large, that if I were required to re- 
linquish all other known therapeutic measures, 
or topical medication, in the treatment of tho- 
racic diseases, I should choose the latter with 
hygienic means alone in preference to the entire 
class of remedies ordinarily employed in the 
treatment of these diseases. 


“During the three or four years since my re- 
port of one hundred and six cases, I have treated 


*Read before the American Laryngological, 
Rhinological and Otological Society, New York, 
June 6, 1919. 
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large numbers of patients afflicted with chronic 
laryngeal and bronchial diseases, with asthma, 
and with tuberculosis and the success which 
continues to attend this practice has served to 
increase greatly my confidence in this measure 
as a therapeutic agent,” 

a position requiring very extraordinary 
courage when we remember the great de- 
votion of our profession to drugs at this 
period. 

In 1893, Dr. Edwin J. Kuh read a paper 
before the Chicago Medical Society call- 
ing attention to an article by William 
Murrell in Wood’s “Medical and Surgical 
Monographs,” of 1890, and also an earlier 
article by the same author in The Lancet, 
in 1874, on “Ipecacuanha Spray in Win- 
ter Cough and Bronchitic Asthma.” This 
was in the form of a spray instead of an 
injection, but suggested to Kuh this mode 
of treatment and to him is due the credit 
of being the first to abandon the watery 
and alcoholic menstrum for an oily one. 
Kuh referred to the excellent results he 
was having in chronic bronchitis and em- 
physema of the severer types. From a 
note of recent date in which Dr. Kuh states 
he uses the same atomizer but with a mod- 
ified tip, I infer that he still finds this 
treatment beneficial. 

In 1896, Dr. J. L. Barton, of this city, 
published an article in the Medical Record 
entitled “Diseases of the Trachea, Bronchi 
and Lungs Treated by Intra-Tracheal In- 
jections.” 

In this article (to which I am indebted 
for much of my historical data) I find the 
following quotation from the Medical 
Record of December 1, 1883: 

“At a recent meeting of the French Associa- 
tion for the Advancement of Sciences held in 
Rouen, Dr. Bergeron presented a memoir on the 
subject of the injection of medicated substances 
into the trachea, in which he asserted that the 
injection of medicated substances into the respira- 
tory passages below the larynx was very well 
borne by cows, horses, and dogs.” 

Dr. Barton also calls attention to the 
experiment of Coakley in which he in- 
jected a solution of India ink into the 
trachea of rabbits and the animals killed 
in from fifteen minutes to two hours. 


“It was found in every case whether fifteen 
minutes or two hours had elapsed that not a 
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trace of pigment could be found in the trachea, 
bronchi or alveoli, but all had been absorbed. 
Except where a few cells had ruptured there was 
no free pigment in the lymph channels, but was 
all contained within the lymph cells or phago- 
cytes which were scattered through the lymph 
channels of the lungs, underneath the pleura, 
and in bronchial glands.” 

This, considered in conjunction with 
the recent paper of Freudenthal, in which 
he offers very strong proof that fluids en- 
tering the trachea do not pass beyond its 
lower limits, or as he expresses it, “An 
injection into or through the larynx will 
never pass beyond the middle air tract, as 
I take the liberty of calling that portion” 
(referring to the larynx and _ trachea) 
confirms the conclusion that there must 
be a very rapid absorption of fluid injected 
into the larynx or trachea, providing they 
do not pass beyond its lower limits—of 
which I am not fully convinced. 

Be this as it may, we must admit that 
in intra-tracheal injections we have a 
very valuable—to me our most useful — 
method of treating that condition of tra- 
cheitis where there is cough and hawk- 
ing in the mornings, frequently continu- 
ing for a half hour or longer until a small 
amount of mucus is expelled, after which 
the condition is relieved until night, when 
there is a recurrence. This is frequently 
spasmodic, and in children is difficult to 
differentiate from whooping cough. An- 
other symptom is hoarseness. 

This condition has been so frequent fol- 
lowing the recent influenza epidemic and 
has been almost invariably relieved by an 
injection of menthol in liquid petrolatum 
that I have almost concluded that in this 
class of cases it is the mechanical lubrica- 
tion of the effected parts that gives relief. 

In 1914, Bourgeois advocated intra- 
tracheal or even intra-bronchial injections 
of an adrenalin-novocaine solution § in 
either oil or water for asthma and arrived 
at the conclusion that the good effect of 
these injections is probably due to the an- 
esthetic and vaso-constrictive action of the 
solution. He reminds us of the extremely 
rapid absorption of an aqueous adrenalin 
solution and its great diffusibility and that 
it is to this fact it owes its efficacy. 

He says the only contraindication is ad- 
vanced age of the patient or arterial hy- 
pertension, and concluded that intra- 
bronchial 


injections of novocaine-adre- 
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nalin is very successful in asthmatic at- 
tacks, and may be tried in the _ intra- 
paroxysmal period, although it is less con- 
stantly useful at such times. My results 
with adrenalin, in common with Freuden- 
thal and other observers, has not been en- 
couraging, and I nave concluded that more 
relief is given with a 1 per cent. solution 
of camphor in liquid petrolatum. In asth- 
matic conditions the statement of Hub- 
bard, made in 1904, still covers the ground 
when he says: 

“In fact, all things considered, the neurotic ele- 
ment and the chronicity of these cases, I would 
place tracheal injections as very useful adju- 
vants to the general treatment of bronchial 
asthma.” 

In tuberculosis I regard intra-tracheal 
injections still as our most valuable local 
therapeutic measure. I prefer a 2 per 
cent. guaiacol in liquid petrolatum and at 
times the results have been almost phe- 
nomenal. I recall several years ago a pa- 
tient presenting himself at my office tell- 
ing me that he had been ailing for over a 
year and that his physician had advised 
him to try a more favorable climate, which 
he wished to do, but begged for relief un- 
til he could arrange his affairs so that he . 
could leave. He was weak, emaciated, 
had no appetite, his pulse was rapid, and 
his temperature 102°. 

I advised him to go to bed and gave him 
an intra-tracheal injection of a 2 per cent. 
guaiacol in liquid petrolatum. The next 
day he returned for another injection, 
stating that he felt much b-iter. This he 
continued daily for four or five days, when 
his temperature was normal. About one 
year later he came into my oflice, siating 
that I had cured him, but that he had 
caught cold and wished another injection. 
This occurred at intervals of six months 
or a year for several years, when I lost 
track of him. During this time he con- 
tinued at work as a machinist and, whilst 
thin and frail appearing, he insisted that 
he felt all right. : 

Dr. Lafayette Page tells me that in his 
service in France he found intra-tracheal 
injections of the greatest value in the 
treatment of men who had been gassed. 
He states that he used from 2 to 5 per 
cent. each of guaiacol, menthol and cam- 
phor, dissolved in liquid petrolatum, and 
that it loosened the scabs and _ secretion 
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and produced coughing whereby the secre- 
tions were expelled. 

This may be found in the hospital rec- 
ords of our Government, as well as in the 
French and British records. 

Menthol, guaiacol, camphor, adrenalin 
and sometimes iodin, always dissolved in 
some bland oil, preferably liquid petrola- 
tum, are the medicaments I have used. And 
with the possible exception of guaiacol, 
where I have noticed reduction of tem- 
perature and other constitutional benefits 
after its use, my treatment has been di- 
rected entirely to the local ailment and not 
as a method of administration for mala- 
dies whose pathology does not involve the 
locality immediately treated, although the 
earlier papers offered much encourage- 
ment for making this a method of admin- 
istration of remedies whose action was in- 
tended to be systemic. It has often been a 
question with me whether the benefits ob- 
tained were due to the mechanical lubrica- 
tion or to the medicinal effects of the 
drug used. 

My method has been always with the 
mirror and not by direct bronchoscopy or 
trachoscopy. Sometimes in homes where 
it is impossible to use the mirror I have 
tried to apply the method advocated by 
Mendel in 1905, which consisted in hold- 
ing the tongue out of the mouth and hav- 
ing the patient refrain from swallowing 
The pharynx thus forms a funnel the only 
inferior outlet of which is the glottis, as 
the gullet opening is closed, so that a 
small amount of liquid projected against 
the wall of the pharynx runs down into 
the air passage. This is greatly facilitated 
if the patient will inspire at the time the 
liquid is introduced. 

Mignon combines traction of the tongue 
with pushing the epiglottis out of the way 
with the finger. This aids intra-tracheal 
injection of a fluid without special illum- 
ination or assistance. The epiglottis is 
pushed down with the left index finger 
until it rests upon the drawn-out tongue. 
This opens the larynx wide while reduc- 
ing the opening into the esophagus to the 
minimum. ; 

With the syringe of Arrowsmith for the 
patient’s use I have not had the success of 
some of my confreres, possibly due to my 
not fully grasping his technique. 
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In conclusion, my apology for bringing 
before you a method so trite and one with 
which you are doubtless all familiar is to 
remind you of this very useful procedure 
which seems to have been much neglected 
as I find it not even mentioned in three 
recent text books on diseases of the throat. 
No other one routine of treatment in my 
practice is so satisfactory to me or grati- 
fying to my patients. 


PROGRESSIVE ABNORMALITIES OF 
REFRACTION* 


By RICHARD R. DALY, M.D., 
Atlanta, Ga. 


In presenting this subject for your con- 
sideration, your attention is invited to pa- 
tients who have complained that their 
eyes have not been properly fitted with 
glasses and to those who have expressed 
the idea that they should go at stated in- 
tervals to the occulist for correction of 
lenses they habitually wear. 

The patients, acting in good faith, are 
partly right and partly wrong, because 
they can not understand the physiology 
and pathology of the eyes without profes- 
sional study; and they sometimes get 
themselves and their doctors into embar- 
rassing situations by rather positive state- 
ments concerning seemingly obvious con- 
ditions which they have not fully appre- 
hended. 

It is true that mistakes are occasionally 
made by the occulist, but these are of the 
same degree of importance in considering 
the welfare of the patients as are the er- 
rors of any other thoughtful and careful 
group of men. It is what appear to be 
errors and are not, that concerns us. 

The eye is a developing organ, growing 
and changing as does the rest of the body 
until its period of ultimate development at 
the age of 27 to 30. Then there is a time 
of quiescence until about 45, when pres- 
byopia sets in. During all the time the 
eye is subject to refractive errors, depend- 
ing upon abnormal shape and size so that 
we have hypermetropia, myopia and the 
various astigmatisms. These in some in- 
dividuals do not change much after they 


*Read before the Fulton County Medical So- 
ciety, Atlanta, Ga., June 19, 1919. 


| 


have been discovered and treated with 
proper lenses, while in others there are 
successive changes that the doctor thus far 
has been unable to foresee or prevent. 
The various individual powers of re- 
sistance and of muscular sense probably 
affect the eyes as they do other organs, 
and slightly weakened eyeballs combined 
with a habit of straining at seeing as well 
as at doing anything else, may change the 
focal distance progressively. Whatever 
may be the cause, it is a fact that there are 
changes from time to time in the need for 
glasses and careful work and tabulation 
of examinations will show this. It fol- 
lows that many people will be likely to 
say that all defective eyes should be ex- 
amined at regular intervals, which is a 
generalization without a real foundation. 


Every child should have the benefit of 
a careful ophthalmoscopic and retinoscopic 
examination before he is six years old. 
The Smellen test type examination which 
the children have later on at school is not 
enough and it misses so many cases need- 
ing attention that there is some reason to 
wish that it might be abandoned alto- 
gether. Later, after this careful exam- 
ination, the parents should be instructed 
to note the child’s method of using his eyes 
and his possible complaints of eye or head 
pains as indications for further examina- 
tion. Beyond this he need consult an occu- 
list only when he feels that his eyes are 
not doing well, when he has headaches or 
notes that his vision is failing. 


Changes occurring prior to the age of 
30 are dependent upon strains put upon 
the developing eye. It often happens in 
this connection that small amounts of 
astigmatism have not attracted patients’ 
attention until between the ages of 28 and 
30. The eye has then reached the maximal 
stage of development, has used; its jre- 
dundant and growing energy, and is no 
longer able to overcome the small amount 
of astigmatism it has been carrying, and 
it demands the aid of glasses clearing 
the focal images. Pains in the back of 
the neck and forehead, styes and blurred 
vision as to following lines are the symp- 
toms at this time. 

In reporting these cases I am aware 
that I am open to the criticism of having 
made errors in the previous examinations 
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or of being uncertain and inaccurate now, 
but the beneficial results following each 
examination checked the care with which 
each was made. In addition, I have taken 
many opportunities to check my work with 
other cases where there has been no oc- 
casion for a change, thus showing the im- 
probability of error in method. Again in 
a few cases where the retinoscope has 
showed a certain thing which the patient 
would in no wise accept at the trial case, 
I have been overcome in my opinion 
founded upon the retinoscope and pre- 
scribed what seemed to be the best lense 
only to find later that the retinoscopic de- 
termination was the best. For example: 

Case No. 1.—Mrs. C. B., aet. 28, doing occa- 
sional clerical work, showed in the retinoscope 
R +, 75 + 1. ax 90; L — .75 + 1. ax 90. She 
would not accept the plus sphere in the right 
eye, but did take the same crossed cylinder as 
in the left. The plus spherocylinder was ordered 
in an attempt to force it upon her, but she could 
not wear it after a week’s trial. The crossed 
cylinder was then given for the right eye. After 
ten days she returned and said that her eyes did 
not feel so comfortable as they did with the 
previous lenses, although she thought she saw 
better. The lense determined by the retinoscope 
was then replaced and she accepted it readily 
and has worn it successfully for a month or 
more. 

This showed me that, in this case at 
least, I was seeing what I was looking at 
and gave me courage to face possible crit- 
icism on this score. If it is that I have un- 
consciously made a record of errors, why 
I am no more likely to err than any one 
else and the comedy may be of value in 
that regard. 

In passing, let me say that practically 
all the cases were refracted without a 
mydriatic and that in my experience of 
many years the great majority of patients 
can be studied by the retinoscope with 
more accurate results when the eyes are 
made to do a certain amount of work than 
are found when the cilliary body is par- 
tially or completely paralyzed by some 
member of the atropin group. Not only 
this, but immediately the retinoscopy 1s 
completed, the test case can be used to 
verify it and the patient is not incon- 
venienced and confused by a period of 
from 2 to 10 days of defective vision. 
Moreover, by this method one is enabled 
to give better advice as to the future of 
complicated cases because one can see what 
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the eye is doing with its burden and what 
happens when the eye is given the assist- 
ance of glasses. When there are indica- 
tions for it cocaine is given after the re- 
fraction for the purpose of studying the 
retine with the ophthalmoscope, but it is 
interesting to note how much one can see 
with the ophthalmoscope when one tries 
without dilating the pupils. 


Case No. 2.—Mr. A. S., aet. 31 and engaged 
in clerical work, was first seen June 11, 1910. 
Under a mydriatic I prescribed R — .37 ax 165; 
L — .87 ax 15 constant use. May 19, 1915, he 
dislikes the glasses for distance and is not so 
well satisfied with them in his work. No mydri- 
atic was used for a retinoscopy, which showed 
R — .25 ax 175 L — .25 ax 5. Here we have 
less astigmatism and slight change of axes. He 
accepts the change as very satisfactory. March 
22, 1919, aet. 40, retinoscopy shows R + .50 ax 
85 L + .50 ax 95. Presbyopia with slight in- 
crease of astigmatism; axes the same, though 
transposed. These lenses were accepted. 

Case No. 3.—Mrs. L. Y., aet. 43, was first seen 
August 7, 1914. She was in poor health, but 
good circumstances, and used her eyes for read- 
ing. She had headaches. She has been hyperopic 
all her life, but declined to use glasses. No 
mydriasis. Retinoscope R + 1.25 + .75 ax 100; 
L + 1.25 + .50 ax 80. Accepts for distance 
R+ + 1003 + 1 80. Add 
+ 1.25 S. for reading. This gave her comfort. 
In May, 1916, the spheres were increased to 
+ 1.50 for distance. In February, 1919, she 
complained that the glasses bothered her and ex- 
amination showed that the axes of the cylin- 
ders should be changed to R ax 105 and L ax 75. 
Even this slight change makes the difference 
between comfort and discomfort now. 

Case No. 4.—Mrs. F. A. B. was seen first in 
1913. She was then 38 and in good health and 
circumstances. Had frequent headaches. nau- 
seated when on the street car and had _ poor 
vision. Ordered R — 1.25 ax 185; L — .50 ax 
15. These glasses relieved all the symptoms. 
May 9, 1917, she is now 41 and presbyopia is 
appearing. Retinoscope shows R — 1 + 1.75 ax 
49; L — 50 + .75 ax 105. She accepts R — .50 
+ 1.75 ax 45; L + .75 ax 105, and gets 6/6 
vision. Add + 2.25 to both for reading. Here 
we have an increase of astigmatism in the right 
eye from + 1.25 to + 1.75. The change in axes 
is the normal transposition. At the same time 
there is a very fine and slight punctate haze ap- 
pearing in the central area of each crystaline 
ense. She had complained of not seeing so well 
aS a year ago and of occasional recurring at- 
tacks of nausea. The nausea disappeared and 
the vision was improved. 

March 3, 1919. Vision again disturbed. Retino- 
scope shows R + .50 + 2 ax 45; L + 1.50 + .75 
ax 105. She accepts R — .50 + 2. ax 45; L + 
50 + .75 ax 105 for distance and gets 6/6 vision. 
But for reading she requires only the additional 
spheres + 2.25 in both eyes. There has been a 
change in the amount of astigmatism in the 
right eye and of the spherical refraction in the 
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left eye. It is interesting to note that the 
spheres demanded for reading have not increased 
since 1917. 

The punctate screen is about the same as be- 
fore. The tension is normal and aside from the 
sereen the media are normal. Unusual care 
could be taken with this case because the patient 
was willing to be studied and of intelligence to 
be of great assistance. 


It appears that there is likelihood of a 
change of axes at time of approaching 
presbyopia and that this is greater in 
myopic cases and next frequent in those 
who have need lenses of some kind and 
not used them constantly. The increase in 
cilliary activity at this time may induce 
irregular tension and so change axes of 
astigmatism. The constart wearer of 
properly correcting lenses will have an 
even, circular strain not likely to lead to 
any change in axes. 

Case No. 5.—As if to confirm this, Mrs. E. G. 
H. shows as follows: In 1909 she was 36 and a 
milliner. She had never worn glasses, but had 
had headaches off and on all her life. Under a 
mydriatic the retinoscope showed R + 3 + .50 
ax 90; L + 8 + .50 ax 90, but she would not 
accept the cylinders after the mydriatic had 
passed. In March, 1919, she was 46. No my- 
driatic. Retinoscope R + 3.75 + .50 ax 180; 
L + 3.75 + .50 ax 45. Deducting the proper 
amount of sphere because the retinoscopy is done 
at one meter and the infinity vision takes smaller 
plus spheres, we have R + 2.75 + .50 ax 180; 
L + 2.75 + .50 ax 45, which gives her 6/6. 
Add + 2 to each eye for reading. One notes 
that the axes of the cylinders are changed 
markedly. Tension normal and media clear. 

Case No. 6.—Miss L. W., aet. 19, clerical work, 
May, 1916, complained of headaches in fore- 
head and back of neck. General health good. 
Retinoscope. No mydriatic — .50 ax 90 both. 
These were accepted and gave relief. May, 1919, 
the glasses had not been helpful of late and she 
was re-examined. Retinoscope R + .25 + .37 
ax 180; L + .62 ax 180, which she accepts and 
which give relief. Here is a developing eye 
changing under the astigmatism against the rule. 
Tension was normal and there was orthophoria. 
Media clear. 

In each of these cases where the axes 
were changing, the findings of the oph- 
thalmometer were unreliable for anything 
more than the corneal astigmatism and the 
instrument was therefore disregarded. 
The retinoscope, when painstakingly used, 
will give the correct axis of the functional 
astigmatism and sometimes the examiner 
can see the axis changing in an eye as it 
accommodates or simply comes to rest 
while the vision is directed toward the in- 
dicated point upon the examiner’s fore- 
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head. When there is such a change, it 
will vary as high as 15 degrees and one 
can predict that there will be further 
change in the axis later on. The changes, 
when the lenses are correcting the present 
trouble, are toward either the vertical axes 
or they tend to become symmetrical eye 
for eye. At the same time heterophorias 
are likely to be abated or to disappear. 

The cases cited are in consonace with 
others noticed during the past 15 years, 
but those records are not now available. 

SUM MARY 

The period of the eyes’ development is 
from birth to the age of 28-30. 

The young eye should be carefully and 
thoroughly studied before the age of 6 
and if abnormalities are discovered, they 
should be corrected and proper advice 
given to the parents. 

Retinoscopy is better done when possi- 
ble without a mydriatic than with it and 
it can be so done in the great majority 
of cases. 

During the developmental period in 
ametropic eyes, there may be changes par- 


ticularly in astigmatism, when the axes 


take different degrees, the amounts of 
astigmatism become greater or less and 
the myopic may even become hyperopic. 

At the approach of presbyopia, there 
may be changes in the axes and amounts 
of astigmatism and in spherical relations. 

It is not necessary to examine eyes at 
stated intervals, but once they have re- 
ceived proper glasses, they will indicate 
the need of farther attention by dimming 
vision or by aches and pains. These indi- 
cations should have prompt attention. 
708-710 Flat Iron Bldg. 
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Nasal Polypi. D. T. Atkinson, San Antonio, 
Tex. The International Journal of Surgery, 
Vol. 32, No. 4, April, 1919, p. 111. 


Nasal polypi may be spoken of as outgrowths 
of connective tissue from the mucous surfaces of 
the nose. The cause is not definitely known, but 
it is a matter of common observation that they 
are found oftenest in cases where an ethmoidal 
sinusitis exists. The greatest number of cases 
occur between the fifteenth and fortieth year. 

These growths are nearly always unilateral. 
They are most often single, ’though multiple 
polypoid growths are occasionally found. Of- 
tenest they are attached by a small pedicle, but 
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they sometimes spring from their source in a 
heavy loubulated mass, with a broad attachment. 
The voice has a peculiar, thick nasal intona- 
tion. The patient breathes through his mouth. 
There is always a discharge from the nostril. 

The prognosis is favorable under treatment 
which is essentially surgical. 

The writer used the cold wire snare, cautery 
snare, cutting forceps, and alligator scissors in 
this operation. Of these, the galvano cautery 
snare is the most practical when it can be ap- 
plied, as its use eliminates the possibility of 
hemorrhage. Without cauterization considerable 
bleeding results. 

The nares should be packed for the first twen- 
ty-four hours to prevent hemorrhage. The nasal 
packing should not be left in situ longer than 
this, as its presence endangers the sinuses. 

Cocain is the most_ serviceable anasthetic. 
Adrenalin chlorid is to be used for its haemo- 
static effect. 


Hemorrhage in the Common Nose and Throat 
Operations. S. G. Dabney, Louisville, Ky. 
Kentucky Medical Journal, Vol. 17, No. 5, 
May, 1919, p. 204. 


The fear of hemorrhage need very rarely deter 
one from operating about the nose and throat. 

In plethoric adults, especially those of short 
neck and heavy build, it is well to give the 
chlorid or lactate of calcium a few days before 
operating. If this is not practicable, a_ half 
grain of emetine given hypodermically or an 
ampoule of pituitrin may be administered just 
before the operation. 

In all cases it is wise to see that the patient is 
free from any recent acute inflammation, is in 
good condition and that the bowels are open. 

To obtain the full effect of adrenalin and co- 
caine in the nose, a pledget of cotton soaked in 
these solutions should be left in situ for from 
half an hour to an hour. 

Nasal plugging is undesirable and except for 
temporary purposes while operating under gen- 
eral anesthesia, it is not often necessary. 

When plugging is done, the packs, and espe- 
cially the posterior ones, should never be left 
in place more than twenty-four hours. 

Of the internal measures to control nose and 
throat hemorrhage the hypodermic of morphine 
and atrophine is among the most valuable. 

After tonsil operations if a spurting vessel is 
seen it should be caught in the artery forceps, 
and if necessary torsion practiced. Ligation is 
rarely called for. If the hemorrhage comes from 
persistent oozing as observed after retracting 
the anterior pillar and carefully examining the 
fossa, pressure either with the gauze on the fore- 
finger or by means of a sponge will usually 
arrest it. A hot sponge may be more valuable 
and especially one dipped in a hot solution of 
chlorid of calcium or a 5 % solution of gelatin in 
normal saline. 

Should hemorrhage be severe, sewing the an- 
terior and posterior pillars together possibly with 
a little piece of gauze between them may be 
called for. 
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Post-operative hemorrhage is often manifested 
by the vomiting of blood. When the blood ap- 
pears fresh and red it would indicate that the 
bleeding is still going on, but it is well to re- 
member that vomited blood seems far more than 
it is and the pallor and exhaustion may be due 
to nausea. 

In rare instances it may be necessary to return 
the patient to the operating room and_ under 
general anesthesia search for the bleeding spot 
and use some of the surgical procedures above 
mentioned, giving at the same time, if very urg- 
ent, a sub-cutaneous injection of adrenalin chlorid 
in normal saline and remembering that cases are 
reported where ligation of the carotid has been 
called for. 


The Importance of Blood Examinations in the 
Surgery of the Nose and Throat. Seymour 
Oppenheimer and Mark J. Gottlieb, New York, 
N. Y. American Journal of Surgery, Vol. 33, 
No. 4, April, 1919, p. 81. 


Attention is called in this article to the deter- 
mination of the bleeding and coagulation time 
of the blood as being of great importance pre- 
liminary to any surgical procedure upon the 
nose and throat. The knowledge gained from 
this examination places the surgeon in a _posi- 
tion to eliminate cases in which a surgical pro- 
cedure might be attendant with considerable risk 
by reason of secondary hemorrhages occurring, 
due to either a delayed coagulation time or a 
prolonged bleeding time of the blood. The va- 
rious theories explanatory of the coagulation of 
the blood are considered, references being made 
to the formation of the thrombo-plastic sub- 
stances. A number of cases are given by way 
of example where surgical interference was de- 
termined inadvisable and where in advance of 
the operation treatment was undertaken in order 
to improve the aforementioned blood conditions 
and to allow, thereby, of safe operative work. 
The basis of the article consists in the routine 
examination of the bleeding and coagulation time 
of over four hundred cases. 


Perisinus and Epidural Mastoid Abscess Subse- 
quent to Influenza: Report of Five Cases. 
Hugh B. Blackwell, New York, N. Y. Medi- 

al Record, Vol. 95, No. 20, May 17, 1919, p. 


The cases of mastoid infection subsequent to 
influenza upon whom the following observations 
are made occurred recently. They present some 
unusual features and suggest a phase of the 
present epidemic heretofore comparatively un- 
noticed. In common all of the patients were 
young adults, and each exhibited evidences of a 
beginning postaural subperiosteal abscess. In 
addition, the operation disclosed in each the pres- 
ence of a large perisinus or epidural mastoid 
abscess. Four cases were perisinus abscesses and 
one was an epidural abscess, being confined to 
the middle fossa. In two instances the sinus was 
found to be partially collapsed. In none was the 
Sinus opened. A simple mastoidectomy was per- 
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formed upon each patient and all made unevent- 
ful recoveries. 

In considering the wide prevalence of influ- 
enza, its virulent character and the proximate 
relation between the chief site of infection, e. g., 
nose, throat and respiratory tract to the mastoid 
cells, it is surprising to note in civil practice that 
the number of serious mastoid cases has been so 
comparatively small. The latent manner of de- 
velopment of the mastoid inflammation in two 
cases suggests the possibility of the presence of 
an unsuspected perisinus or epidural mastoid 
abscess in other post-influenzal patients with 
aural disease. Following influenza, careful oto- 
logical examination should be made, not only 
when an earache is present, but in all cases of 
subjective aural disturbance. Finally, when op- 
erating upon these patients it is important to 
leave undisturbed protective granulations over- 
lying the sinus or brain. While uncovering the 
sinus great care should be taken so as not to 
open it accidentally. A most thorough mastoid 
operation should be performed, however, and all 
evidences of diseased bony structure removed. 


Sympathetic TIridocyclitis and Possibly Related 
Processes in Other Parts of the Body. D. F. 
Harbridge, Phoenix, Ariz. American Journal 
of Ophthalmology, Vol. 2, No. 4, April, 1919, p. 
269. 

The author states that clinically, sympathetic 
iridocyclitis shows no characteristic features to 
differentiate it from so-called idiopathic or non- 
traumatic iridocyclitis. Those of known origin 
due, as for example, to focal infections, syphilitic 
or tuberculous invasion are particularly difficult 
of discrimination. Histologically, there may be 
specific differences. 

There may be a local focus of infection at the 
point of injury, but can it be successfully stated 
that this is always the cause of inflammation in 
the fellow eye? Injury of a tissue, particularly 
if there follows a low-grade inflammatory proc- 
ess, leaves that tissue more susceptible to bac- 
terial invasion. It is, of course, conceivable 
that bacteria may enter the globe at the time 
of injury, remaining resident and more or less 
quiescent for an indefinite period. It is equally 
conceivable that the uveal tissue prepares a fer- 
tile soil for bacterial invasion from other foci of 
infection. The resulting metabolic toxemia finds 
elements in the fellow eye for which it possesses 
a definite affinity, the severity of the attack be- 
ing in accord with its violence. This seems true, 
particularly in instances where long intervals are 
recorded between the time of injury and the on- 
set of sympathetic iridocyclitis. Also, granting 
the influence of the injured eye in possibly es- 
tablishing a low-grade inflammatory process, the 
continuance and increasing severity some time 
after enucleation are more than significant that 
the “fire” is being fed from another source. 
Two patients are reported, one, sympathetic iri- 
docyclitis following cataract extraction in which 
best vision was obtained in the exciting eye. 
The second, a patient with severe iridocyclitis of 
one eye followed by inflammation of the fellow, 
both promptly recovered following the extraction 
of abscessed teeth. 
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Asheville, North Carolina, ““America’s Beauty Spot” 
November 10-13, 1919 


No. 8 


ASHEVILLE IN NOVEMBER 
Asheville, “the playground of America,” 


is delightful at all seasons, but November 
is the time of the year when “brighter 
suns dispense serener lights” in the moun- 
tains of North Carolina. It is, therefore, 
a most favorable time for the doctors of 
the South to visit the resort where so 
many of their patients and friends have 
sought health and recreation. 

The success of the meetings of the 
Southern Medical Association does not de- 
pend wholly upon environment. If the 
progressive physicians of the South were 
to meet in a desert, the sessions would 
prove scientifiically profitable, and those 
who attended would enjoy the association 
with one another. At the same time the 
more attractive the meeting place, the 
greater the enjoyment of the occasion 
which is one of the most important events 
of the year in the lives of the physicians 
of the South, who gather together to ex- 
change ideas and to profit in many other 
ways from conferring with their fellow 
workers. 

The Southern Medical Association has 
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been most fortunate in the selection of the 
cities in which its meetings have been 
held, and each year there has been the 
most cordial co-operation from the local 
physicians in making the sessions profit- 
able and pleasant. The Asheville physi- 
cians are very enthusiastic in their efforts 
to make the gathering in 1919 the most 
successful in the history of the Associa- 
tion. They are proud of their city, and 
they have the right to boast of the beauty 
of its location and environs, as well as of 
its remarkable growth and development. 
No city in the South has finer hotels, nor 
proportionately more of them, than Ashe- 
ville; and physicians who attend the No- 
vember meeting can be assured of every 
comfort. It is well to remember, however, 
that 1,500 doctors who are accustomed to 
the best of everything will tax the hotel 
accommodations of any city in the South, 
and that those who make reservations 
early are the ones who are most favored 
by the managements. 

The programs for most of the sections 
have been completed and they are of un. 
usual merit. The programs for the gen- 
eral sessions have also been agreed upon 
and they will be at least up to the usual 
standard, which is high. Indeed, the gen- 
eral sessions, which all the physicians 
present attend, have been most attractive 
features of all the meetings of the Asso- 
ciation. This year will not be an excep- 
tion to the rule. 

The Committee on Arrangements is 
planning most delightful entertainment, 
including automobile trips for visiting 
physicians, and their wives and daugh- 
ters, to Sunset Mountain, Biltmore, and 
other points of interest and enchantment 
in the “Land of the Sky.” The reception 
to the President and members of the As- 
sociation is planned for Tuesday evening 
after the general session. 


A more detailed account of the meeting, 
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with a description of some of the attrac- 
tions of Asheville, will appear in the Oc- 
tober number of the JOURNAL. 


REMEDIES FOR ENERVATING 
SUMMERS 


Summer and autumn are dreaded by 
many as being the seasons of the year 
when diseases are most prevalent and 
when man must cease all work to endure 
a kind of purgatory until the cooling 
breezes of winter bring relief. It is true 
that malaria, typhoid, and paratyphoid fe- 
vers, the dysenteries, the diarrheas of 
childhood, and certain other diseases are 
more prevalent in the hot months than 
in winter and the early spring; but now 
that the etiology of these diseases is bet- 
ter understood, they are beginning to be 
less prevalent. With the increased activ- 
ities of public health officials and with the 
public’s becoming better informed re- 
garding sanitation, there is every reason 
to hope that tropical diseases will become 
rare in the Southern states, and that soon 
we shall no longer hear our Northern 
friends speak of “unhealthful summers in 
the South.” It will probably take some of 
our Northern and Eastern friends a long 
time to learn that the South is not a hot- 
bed of disease in the summer, because 
some of them have not yet learned that 
we no longer have epidemics of yellow 
fever, and they are incredulous when told 
that there is never any danger of epidem- 
ics of the dreaded “yellow fever” in our 
Gulf states. 

In the sanitation of the Canal Zone and 
the construction of the Panama Canal, it 
has been proven that the white man can 
live and accomplish as much in the tropics 
as in colder climates. The fact that men 
are lazy and inefficient in localities that 
have long summers is not on account of 
the heat, but because of chronic malaria, 
hookworm, dysenteries, and kindred dis- 
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eases. The destruction of anopheles mos- 
quitoes and the cessation of soil pollution 
in any community would in a year elim- 
inate nine-tenths of the so-called summer 
diseases; and the time is rapidly ap- 
proaching when this will be done. 


The Canal Zone, with its absence of 
mosquitoes and flies, and with soil pollu- 
tion done away with, has a lower death 
rate than any American city. We have 
had a lesson nearer home during the war, 
when the drafted soldiers from all parts 
of the country spent two summers. in 
Southern camps, in which malaria, typhoid 
fever, the dysenteries, and hookworm 
were rare diseases. Indeed, the sickness 
and mortality rates in military camps 
were much lower in the summer than in 
the winter. When the South awakens to 
its opportunity for eradicating tropical 
diseases, our death rates will be lower 
than in other sections of the country, 
while now we must admit that our death 
rates are higher than in the North and 
East. It is well to know and face the 
facts about diseases in order that the rem- 
edies may be applied to prevent them. 


ADVANTAGES OF A WARM CLIMATE 


We should not complain of the long: sum- 
mers in the South, because they actually 
possess certain advantages. It is true 
that warm weather provides favorable 
conditions for the development of mos- 
quitoes, and for the growth of micro- 
organisms causing disease, but with a lit- 
tle trouble and expense they can be con- 
trolled. However, the same bright sun- 
shine that provides the warmth for micro- 
organisms to thrive in also makes corn and 
cotton grow, and makes it possible to grow 
two or three crops a year on Southern 
lands, while only one crop is possible in 
colder climates. It is easier to keep cool 
in the summer than it is to keep warm 
in cold weather, and taking it the year 
round the climate in the South is that 
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which is best suited for man to live in and 
prosper. 

The “enervating” summers in the South 
will soon be a thing of the past. Even 
now they are largely a matter of imag- 
ination, the result of suggestion brought 
down from the days when there was a 
great deal of illness in the summer. We 
have patients who say “I can not stand 
hot weather,” when in reality their suf- 
ferings are largely the result of their 
mental attitude toward their environ- 
ment. A properly built house, an electric 
fan, and a little healthful suggestion on 
the part of the doctor will often give 
such persons great comfort. Walt Ma- 
son’s philosophy is good. He says: ‘We 
should remember that hot weather is good 
for prunes; and when a long dry spell 
comes, don’t worry, but thank God that 
the prune crop is safe.” If one gets the 
viewpoint that hot weather is good for 
cotton and corn and “prunes,” and that it 
brings prosperity, one can endure the heat 
with less discomfort, and learn to be 
thankful that he does not have to suffer 
the rigors and hardships of cold winters. 


THE HIGH COST OF LIVING 

Some years ago Theodore Roosevelt, 
then President, made the statement that 
the increased cost of everything was due 
to a “conspiracy on the part of everybody 
to get more for the things that they had 
to sell the public.” The conspirators have 
increased in number. They have united 
their interests and they have grown bolder 
in their profiteering during and since the 
war. The time, therefore, seems propi- 
tious for the consumers to organize in a 
determined effort to break up the gangs 
of business pirates who hold dollars higher 
than patriotism, and who are waxing rich 
over the misfortunes of peoples that have 
had to neglect internal problems to wage 
war against the hordes of the Huns, who 
threatened to overrun the world. 
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During the war there was manifested 
the highest type of patriotism on the part 
of nearly every one. Each person seemed 
willing to make any sacrifice, even life jt- 
self, to help in the war. Now that the 
Germans have been beaten, and the prob- 
lems of reconstruction have to be solved, 
the spirit of unity and sacrifice that made 
every American feel proud of his country, 
seems to have been lost. Keach man who 
handles anything to sell seems determined 
to profiteer because everybody else is do- 
ing it. There are strikes; there is polit- 
ical strife; and self-control and co-opera- 
tion for the public good have been thrown 
to the winds. The thing most needed to 
make the people of the United States hap- 
pier and more prosperous than ever before 
is for every man to play his part of the 
game without taking advantage of his 
neighbors, and with a willingness to make 
sacrifices for the public good. 

Many plans have been suggested for 
reducing the high cost of living and all 
branches of the Government are concen- 
trating their energies upon the solution 
of this world-wide problem. As _ in all 
other affairs of the Nation, the Govern- 
ment officials can not accomplish much 
without the co-operation of its citizens. 
‘very person in the United States can 
help his country now, even as he did dur- 
ing the war. Each profession can con- 
tribute its quota toward solving the prob- 
lem, and the medical profession has an 
opportunity to aid in constructive effort 
for the good of the Nation by educating 
the public regarding food values. 


RECENT ADVANCES IN THE SCIENCE OF 
NUTRITION 


Perhaps some physicians have not 
studied the recent work of experts on nu- 
trition, which proves to the satisfaction 
of every man of any note, who has made 
a special study of food and diet, that the 
human body needs for its daily use far 
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less protein (meat, fowl, fish, egg, etc.,) 
than the average person consumes. In 
June, 1918, in London, the food experts 
of the allied nations gave it as their pub- 
lished opinion that beef and pork are not 
essential articles of diet; that man can 
live without them and be healthful and 
efficient. The protein that is needed for 
repair of muscle, bone, nerves and other 
tissues can be obtained just as well from 
fish, fowl, eggs, milk, cheese, peas, brans, 
and lentils. as from beef, veal, and pork. 

It has been proved as surely as 2 and 2 
make 4 that only one-tenth, not more than 
one-eighth as a maximum, of the food 
that man needs should be protein; and 
that this may be derived from other 
sources than meat. There are even those, 
the growing number of vegetarians, who 
insist that the animal proteins are harm- 
ful; and many thousand people in the 
United States are living useful, efficient 
lives without eating meat from year to 
year. However, most of the leading au- 
thorities on diet and nutrition believe 
that protein from meat is as good for the 
human body as that of the vegetable or- 
igin; but all agree that the average Amer- 
ican eats very much more meat than he 
needs, or more than is good for him. 

There seems little doubt that the people 
of the United States consume more than 
three times as much meat as they need; 
and many of the best men in medicine be- 
lieve that the average adult’s life is con- 
siderably shortened by the American habit 
of eating an excessive amount of protein. 
It is also a fact that the average Ameri- 
can eats too much of all kinds of food, 
but his most serious dietetic error lies in 
excessive meat consumption. 


TWO MEATLESS MEALS A DAY 


There seems little question that meat 
once a day is as much as any person should 
eat; and that no meat should be taken on 
the days that fish or fowl is eaten. If 
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even one-half the people of the United 
States ate no more meat than scientists 
have proved they need, the decreased de- 
mand for this staple article of food would 
cause prices to drop enormously; and 
there would be more meat that could be 
used for shipment to European nations 
whose populations for several years have 
had far less proteins than they need. 

The meatless days during the war hurt 
no one in the United States, but, on the 
contrary, many people found that they 
felt better and that they were more ef- 
ficient by cutting down their meat con- 
sumption. It may not be possible to ap- 
peal to the patriotism now, as was done 
during the war, ’though loyal Americans 
ought to be willing in peace times to make 
any sacrifice for the good of their country, 
but if che intelligent portion of the public 
is shown that by eating less meat they are 
increasing their efficiency and promoting 
longevity, as a matter of selfishness, they 
will take part in a movement to break the 
outrageous prices for meat products. It 
is quite clear that the packers and the re- 
tailers of meats and other foodstuffs will 
continue to profiteer until forced to accept 
legitimate profits. However, if the public 
reduces consumption of meats they will 
soon reduce prices. 


EDUCATION OF THE PUBLIC NEEDED TO RE- 
DUCE DEATH RATES FROM DEGEN- 
ERATIVE DISEASES 


Typhoid fever, tuberculosis, the dis- 
eases of childhood and other infections 
have been very greatly reduced in the 
last thirty years, largely as a result of 
education. If the known facts regarding 
the degenerative (cardio-vascular-renal) 
diseases are applied to prevent them, there 
will follow a reduction in the death rates 
from those maladies that have increased 
in the last few decades. 

One of the most important causes of 
degenerative diseases is thought to be 
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chronic intestinal toxemia, induced by ex- 
cessive meat-eating. Now seems to be the 
psychological time to get these facts to 
the public, and the physicians who are in- 
formed on these subjects should be public- 
spirited enough to aid in carrying on a 
campaign of education to eat less meat, 
thereby assisting in the reduction of the 
high cost of living and at the same time 
helping to reduce the death rate of the 
United States. 


THE MENOPAUSE 

Every woman, regardless of her position 
in society, speaks of, and experiences, “the 
change of life.” This profound transfor- 
mation means to her the cessation of the 
child-bearing period, and is, as a rule, wel- 
comed from this angle. That any serious 
attention should be paid to the condition 
never enters her mind, because, from time 
immemorial, women have weathered the 
ups and downs (which usually include 
nervousness in 100 per cent. of opinions 
among the laity) of a menopause without 
apparent detriment to heath. It would be 
farcical to attempt to explain to the aver- 
age woman that a pathological state, of 
grave proportions, can be associated with 
the actual enactment of the menopause. It 
is the feeling of the JOURNAL that this 
determined stand on the part of the woman 
is due to the too frequent exhibition of in- 
difference toward a “common and natural 
occurrence” on the part of the physician. 
Perhaps a statement of facts may be of 
interest. 

Research activities along the lines of 
ovulation and of the menstrual cycle have 
led to the investigation of the physiology of 
the menopause. The three are correlated, 
as it is apparent that the expression of one 
is but an echo of the other, even ’though 
the first two are linked together as a “‘con- 
tinued process.” The meat and thought of 
all the arguments revolve about the in- 
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ternal secretion of the ovary as the locus 
of points. 

The human ovary, from puberty to ex- 
treme senility, has the potential Graafian 
follicle, inasmuch as the primordial fol- 
licle is a constant quantity. It is, then, by 
ovulation or a metabolic activity of the 
ovaries that the menstrual cycle is estab- 
lished ; and to assume that the lack of this 
activity must cause a cessation of the 
menses, the menopause, is a fair and rea- 
sonable assumption. 

From histological studies and animal 
experimentation, the gross anatomical 
changes in the substance of the ovarian 
tissue, following a catamenia, are these: 
A Graafian follicle ruptures at some time 
during each menstruation. The corpus 
luteum succeeds the follicle and by a pro- 
cess of healing similar to granulation heal- 
ing. The corpus luteum further develops 
into the corpus albicans, which body is a 
prototype of scar tissue. This scar tissue 
contracts and finally becomes a small wavy 
particle called the “snake-like body.” 
These bodies, having a pit-like depression, 
are scattered throughout the entire ovary, 
but most numerously toward the periphery 
where the follicles have ruptured. Because 
of the constant pulsating of the markedly- 
branched arteries of the ovary, that has a 
central circulation, the “snake-like bodies” 
or sear tissue are forced to the surface, 
thus creating an imperforable covering of 
scar-like tissue over the entire ovary, 
which finally prevents the rupture of the 
Graafian follicle. Being unable to send off 
the ova because of this scar tissue, and 
atrophy of the ovary due to the contraction 
of the scar tissue, the menses cease and the 
menopause is the result. 

The foregoing is a review of the histo- 
logical changes observed in the study of the 
menopause. Is there a practical side to 
the discussion? 
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The usual interpretation of the meno- 
_ pause is based upon the amount of bleed- 
ing. This is not a whole truth because it 
is not by any activity on the part of the 
uterus that the “change” occurs, but by a 
metabolic process of the ovary. As pointed 
out above, the neuroses developing at the 
time of the menopause comprise the most 
important feature. However secondary, 
nevertheless, the bleeding may be consid- 
ered, it is fraught with especial significance 
when associated with a general disease 
which becomes aggravated at this time or 
if a neoplasm makes its appearance in the 
uterine structure. Further diagnosis of 
malignancy is essential to obtain the best 
results, and unless the physiological and 
pathological features of the menopause can 
be differentiated the cause should not be 


attributed to “change of life.” 

Norris* in writing on this subject enum- 
erates the practical questions and discusses 
them: ‘What constitutes a normal meno- 
pause? What constitutes excessive hemor- 
rhage? What constitutes suspicious hem- 
orrhage? Can symptoms of a normal men- 
opause be differentiated from those of early 
malignant disease?” 

It is pertinent that the physician who 
has to deal with this profound change in 
the female organism should give serious 
consideration and thought to points of far- 
reaching importance and perhaps render it 
a means to the end of relieving this class 
of humanity from the agonies of malig- 
nancy and neuroses. 


THE NATIONAL TUBERCULOSIS 
ASSOCIATION 
The National Tuberculosis Association 
has many branches in every state in the 
Union, and if by no other activity than 
its annual sale of Christmas seals, would 


*Norris: American Journal of Obstetrics and 


Diseases of Women and Children, June, 1919, vol- 
ume LXXIX. 
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be well known throughout the length and 
breadth of the land as an agency of great 
beneficence. 

The eradication of tuberculosis is its 
object. Surely no more worthy purpose 
could be had than the wiping out of this 
almost universal disease, a scourge whose 
annual toll mounts up into the thousands 
and which always has a crop in the mak- 
ing, awaiting the grim reaper at a later 
date. 

In many places the laity are aiding the 
movement. Even little school children 
are contributing their mite by collecting 
bottles, old rubber tires, tinfoil, etc., and 
are presenting them to the local anti-tu- 
berculosis associations, which in turn junk 
them and thereby augment their pitifully 
small budgets. A parenthetical word of 
warning here may not be out of place. 
Physicians connected directly or otherwise 
with this work should see to it that the 
public be not overzealous in collecting tin- 
foil to the extent that it permit little chil- 
dren or adults to gather it from the 
streets, gutters, or from around cuspidors 
in public places. An almost universal ac- 
companiment of smoking is expectora- 
tion, and consequently tinfoil on cigar- 
ette packages is frequently found con- 
taminated with sputum. It is, therefore, 
fair to assume that the kind-hearted public 
often defeats its object in subjecting itself 
to infection with the very disease which it 
is attempting to stamp out. 

Let every physician get back of this 
anti-tuberculosis movement, first, by join- 
ing the Association, and secondly, by giv- 
ing it his hearty support in whatever way 
he may be called upon to render service. 
There is no more worthy work being done 
in this country today than this. If there 
is no local organization in your commun- 
ity, get in touch with the head office of the 
National Tuberculosis Association at 381 
Fourth avenue, New York, N. Y. 
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Special Article 


HIGHER HEALTH STANDARDS* 


A national board of health, with a sec- 
retary in the Presidential cabinet, is the 
hope of Major Thomas C. Holloway, who 
recently returned from Serbia, where he 
spent two months as a member of the 
American Red Cross Commission to the 
Balkans. Major Holloway, previous to 
that time, spent a year in the Medical 
Corps of the A. E. F. and is eminently 
qualified to speak on health conditions in 
the Army and in civilian life in this coun- 
try and abroad. 

This Army doctor is only half satisfied 
with the job of mending grown-up men 
and women. He admits it is the best the 
medical men can do under existing condi- 
tions, but the big thing he is striving for 
is a National health equipment which 
shall be equal in its scope at least to those 
bureaus now established throughout the 
country for the conservation of our nat- 
ural resources and the improvement of 
live stock. While Congress makes large 
appropriations for combating diseases of 
animals and blights which destroy our 
crops, not a dollar is advanced from of- 
ficial Government sources for those dis- 
eases which threaten society. Research 
work along these lines has been left to 
individuals and private funds. 

“In the draft our National pride suffered quite 
a jolt when we found the amount of incapacity 
existing among the men who supposedly consti- 
tuted the physical bulwalk of the Nation,” said 
Major Holloway. “Even the medical men were 
astonished that the incapacity was as high as 
it was because the diseases in many cases were 
those which are not brought to the physician’s 
attention until the last stages. But is the Gov- 
ernment doing anything to prevent this incapac- 
ity among the growing generation? Have we 


any guarantee that so far as preventive means 
can save the children of today from the fate of 


*Prepared exclusively for THE SOUTHERN 
MEDICAL JOURNAL by the American Red Cross 
from an interview with Major Thomas C. Hollo- 
way, Medical Corps, U. S. Army. Dr. Holloway 
is the Second Vice-President of the Southern 
Medical Association, and was located at Hazard, 
Ky., before entering the service. 

This came to the JOURNAL some three months 
ago. Dr. Holloway has since been discharged 
from Service and has located at Lexington, Ky. 
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their brothers fifteen or twenty years from now 
our young men will be any finer specimens than 
the one out of every three rejected in the draft? 


“We have no Government medium through * 
which a National proposition of this sort can be 
undertaken,” continued Major Holloway, “and I 
know of no private organization, nor semi-pri- 
vate one, with the machinery to handle it except 
the Red Cross. Americans have given millions 
of dollars to relief work abroad. It was money 
well spent and every dollar did its work. But 
when will we see that right here in America 
we have needs hardly less urgent, if less spec- 
tacular? 

“T helped to give away a million and a half 
dcllars while I was in Serbia in the service of 
the American Red Cross,” said Major Holloway, 
reverting to his work abroad, “and I was proud 
to be the representative of the big-hearted peo- 
ple whose generosity made it possible. Yet all 
the time I was thinking how I should like to 
be doing as much good for communities I know 
right down in the Allegheny Ridge and in the 
slums of some of our biggest and richest cities. 

“In Serbia tuberculosis is the great national 
scourge. In America it is scarcely less of a Na- 
tional scourge, but does the Government take any 
steps to check it even ’though it is a preventable, 
communicable and curable disease? All the 
propaganda in the anti-tuberculosis fight has been 
left in the hands of private organizations. Ser- 
bia is ahead of the United States in health mat- 
ters in so far as her impoverished conditions per- 
mit. For many years she has had a National 
Minister of Health just as she has had a min- 
ister at the head of all departments of National 
concern. 

“T hope I shall live to see the day when, in 
Washington or some other central point, there 
will be a National bureau of health which will 
be the clearing house for the medical profes- 
sion; where every doctor shall be able to benefit 
through the experience and discoveries of his 
colleagues. From this health bureau should also 
be disseminated the information on_ diseases, 
both to the medical profession and to the public. 

“A farmer can get expert advice on the care 
and feeding of hogs for the asking by writing 
to the Department of Agriculture. Where can 
he or his wife find out the best way of bringing 
up their children? It has been along the line 
of material things—those objects to which we 
could attach the dollars and cents tag—that we 
as a Nation have progressed. All the time we 
have been indifferent to the value of human life, 
not being able to see that the country’s greatest 
wealth lay, not in her natural resources, in her 
industries, in her commerce—for what would all 
these be to us without the population to enjoy 
them?—-but her manhood. The value of a hu- 
man life is beyond calculation in dollars and 
cents. But if the findings of the draft boards 
do not awaken the country to her health needs, 
I can not imagine what will.” 


In Serbia, Major Holloway said he 
passed the busiest months of his life. He 
arrived there about the middle of Feb- 
ruary, a few days before another Ameri- 
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can doctor, Captain Fox, died of septic 
pneumonia as a result of the hardships 
endured there. Incidentally, Captain Fox 
was the sixth American doctor to die while 
on duty in Serbia. 

With two American nurses Major Hol- 
loway established a Red Cross dispensary 
and a fifty-bed hospital in Pozarevatz. 
The people there were in desperate need 
of medical attention. With a population 
of 260,000 just emerging from the priva- 
tions of seven years of war, part of the 
time suffering under enemy occupation, 
the town had only four doctors. The hos- 
pital and dispensary were just operating 
smoothly and had treated more than a 
thousand persons in the six weeks of its 
existence, when the Red Cross Commis- 
sion had to be withdrawn for want of 
funds. 

However, so well had the foundation 
been laid and so intelligently and earnestly 
did the Government officials and citizens 
co-operate with the Red Cross workers, 
that Major Holloway feels the work can 
be continued satisfactorily with the young 
Serbian doctor left in charge. He feels 
that the Americans owe much of their 
success to the efforts of the Serbian 
women. Attached to the hospital was a 
committee of 300 volunteers who served 
in relays as nurses’ aides. 

In recognition of his work among them 
Major Holloway has been made an honor- 
ary member of the National Society of 
Serbian Women and received an engraved 
testimonial which was formally presented 
to him “with a waste of much perfectly 
good language,” as he laughingly re- 
marked, for he understood not a word of 
Serbian. He was also decorated by the 
Serbian Red Cross, which was established 
in 1876. 

Whatever time Major Holloway could 
spare from the hospital he spent at the 
public school in Pozarevatz. Children oc- 
cupy a large space in Major Holloway’s 
heart and his interest in them appears to 
be about 2 % official and 98 % personal. 
While in Serbia, he offered twenty-six 
prizes to the boys and girls in the school, 
which also includes a high school depart- 
ment. In the elementary grades the prizes 
were for scholarships, attendance and de- 
portment. 
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In the higher grades he combined civic 
and health education in the contest and 
offered prizes for the best competition on 
the prevention of tuberculosis, and another 
for the composition on “Serbia’s Greatest 
Need.” To stimulate the girls’ interest 
in the things of the home and the family, 
a prize was offered for the best made gar- 
ment developed from Red Cross materials. 
Mathematics was the subject he chose for 
the boys, but much to his surprise the 
girls complained over their exclusion and 
he promptly admitted them to the compe- 
tition. Now he is eager to send baseball 
and basketball outfits to the school so that 
the children may get the benefit of healthy 
outdoor exercise. 

It was most gratifying to the Red Cross 
Commission to find how efficiently the dis- 
tribution of supplies was handled by the 
Serbian officials. They had a very fine 
system of checking and the Red Cross 
workers had the satisfaction of seeing that 
not a yard of material nor a pound of 
food was wasted nor misappropriated. 
The supplies included fabrics, thread, sew- 
ing machines, canned milk, flour, sugar, 
and other foodstuffs and household com- 
modities. The food situation is beginning 
to adjust itself in Serbia, but there is the 
most urgent need for medical attention 
and supplies. There is much scrofula 
among the children, indicating tuberculous 
tendencies. 


Correspondence 


A CORRECTION 


Indian Point, 
Magnetawan, Ontario, 
Canada, 


August 12, 1919. 


SOUTHERN MEDICAL JOURNAL: 

Thank you for the Osler number, which has 
just reached me in camp. I think it can not fail 
to interest Sir William and his many friends. 

Will you please put a little note in the next 
number correcting a small error in my contribu- 
tion? It is that the word gallic “charity” ought 
to read gallic “clarity” in speaking of Dr. 


Welch’s characteristics. 
With best wishes. 


Faithfully, 
Howarp A. KELLY. 
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WAR RISK INSURANCE 


Editor Southern Medical Journal: 

The Bureau of War Risk Insurance has reached 
the following important decision regarding rein- 
statement of Government insurance which former 
sailors, soldiers and marines have allowed to 
lapse: 

Any man who held the Government Term In- 
surance and who failed to continue payment of 
premiums after being discharged, thereby lapsing 
his insurance, may reinstate it regardless of the 
time of default. 

All service men are urged to take advantage of 
this opportunity. Navy men may obtain fuller 
information and application forms by writing to 
Ensign E. P. Thornton, District Insurance Of- 
ficer, No. 1 Canal street, New Orleans, La., 
stating full name, rating, home address, date and 
place of discharge, amount of insurance and pre- 
mium, and last month for which premium was 
paid. 

Ex-service men of the Army and Marine ar 
are invited to request further information at the 
nearest chapter of the American Red Cross, or 
by writing to the Insurance Section, Bureau of 
War Risk Insurance, 119 D Street, S. E., Wash- 
ington, D. C. 

It is believed the above will be of interest to a 
great many of your readers. 

Very truly yours, 
E. P. THORNTON, 
Ensign (P.C.) U.S. N. R. F. 


Book Reviews 


The Practical Medical Series, Volume |, General Med- 
icine. Edited by Frank Billings, M.S., M.D., Head 
of the Medical Department and Dean of the Fac- 
ulty of Rush Medical College, Chicago, Assisted by 
B. O. Raulston, A.B., M.D., and Bernard Faustus, 
M.S., M.D. Series 1919. 622 pages 
Chicago: The Year Book Publishers, 1919. 
A useful work for the general practitioner sum- 

marizing the principal articles of the year of 1918 on 
internal medicine. Of the various excellent chapters 
of this book, the one on ‘‘Tuberculosis’’ is especially 
deserving of mention. The several articles under 
this heading are so arranged as to give a short sum- 
mary of a large part of the question of pulmonary 
tuberculosis. Other chapters worthy of note are those 
on “The Heart and Blood Vessels’ and one on ‘‘Dis- 
eases of the Kidneys.” 


illustrated. 


Text-Book of Chemistry, Inorganic and Organic, with 
Toxicology. For studerts of Medicine, Pharmacy, 
Dentistry and Biology. By A. Witthaus, A.M., 
M.D., Late Professor of Chemistry, Physics and 
Toxicology, Cornell University. Seventh Edition. 
Revised by R. J. E. Scott, M.A., B.C.L., M.D. 477 
pages, illustrated. New York: William Wood, & 
Company, 1919. 

The authors attempt a broad field in’ this text. The 
subjects of inorganic and organic chemistry are 
treated for students in preparatory schools and med- 
ical students as well in a volume of average size. 
However the present day tendency is to separate 
texts for preparatory from those of college students, 
and also to separate texts in inorganic from organic 
chemistry. 

The authors do not recommend the use of the order 
of subjects as given by them. This plan is usually 
confusing to students. 

The book is reasonably complete considering the 
great scope of the work attempted. 


August 1919 


A Text-Book of Practical Therapeutics With Special 
Reference to the Application of Remedial Measures 
to Disease, and the Employment upon a Rational 
Basis. By Hobart Amory Hare, M.D., B.Se., Pro- 
fessor of Therapeutics, Materia Medica, and Diag- 
nosis, Jefferson Medical College, ete., Philadelphia. 
Seventh Edition, Enilarged, Thoroughly Revised 
and Largely Rewritten. Illustrated with 145 engrav- 
ings and 6 color plates. 1023 pages. Philadelphia 

and New York: Lee and Febiger, 1918. 

In reviewing this work, long standard, one is imme- 
diately impressed by the many empirical prescrip- 
tions and remedies recommended for everything from 
ingrowing toe nail to gall stones. In several places 
the old empiricism might, with advantage, give place 
to newer methods. An example of this is the article 
on diabetes mellitus, in which a good deal is said of 
the use of opiates and very slight mention is made of 
the more recent discoveries of the role played by the 
fats in this affection. Nevertheless, the book con- 
tains many valuable aids to the medical treatment of 
diseases if one is willing to cull them out. 
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ALABAMA 


Health Officer Dr. J. D. Dowling, Birmingham, 
will see that city ordinances requiring that every 
article in Birmingham restaurants be sterilized 
every time it is used are enforced. 

Birmingham health record for June _ shows 
that there were fewer typhoid cases in the city 
during the month than for June of any year on 
the city health records for the last ten years. 

The Woman’s Clubs of Florence have opened 
a tuberculosis camp, where several afflicted with 
the disease and unable to care for themselves 
are well looked after by a trained nurse for that 
purpose. 

A party of medical officers, post surgeons and 
flight surgeons returning from New York to 
Arcadia, Fla., in three airplanes stopped in 
Montgomery for a day recently. 

The latter part of July a special meeting of 
the Jefferson County Medical Society was called 
by President Shropshire, at which Dr. Wilbur 
C. Davidson, Bacteriologist, and Dr. H. L. Hig- 
gins, Physiological Chemist, from the Johns Hop- 
kins Hospital, Baltimore, were the chief speak- 
ers. The subjects discussed were colitis and 
other diseases of children. 

Dr. T. Brannon Hubbard, Montgomery, has 
purchased from Dr. I. L. Watkins the Highland 
Park Sanatorium, commonly known as Watkins 
Infirmary. Dr. Hubbard took charge August 1. 

Dr. Harry M. Simpson, Captain Medical 
Corps, U. S. Army, on active duty in France, 
was married to Miss Ethelyn May litzer at St. 
Nazaire, France, on May 24. Miss litzer was 
at the New York Polyiclinie in 1915 when 
Dr. Simpson was an interne. Dr. Simpson was 
associated with Dr. Seale Harris, Birmingham, 
prior to his entering the Army in 1917. 


ARKANSAS 
Doctors have raised the prices for calls in St. 
Francis County. Increased cost of materials 
was given as the reason for adopting higher 
prices. 
(Continued on page 30) 
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Hot weather suggestions 


“Milk of Magnesia S&D” 


the ant-acid laxative that carries the best and most 
magnesia longest 


“Pan-Peptic Elixir S&D 
Benzothymol S&D 


M et sig 1-fldrm every half-hour in water or p rn in gastro- 
intestinal irritations—fermentative diarrhea—even in most 
typhoid conditions” 

At your favorite druggist’s 


P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 
Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 

They meet your requirements for a means of supplying medication to the particular 


patient; being easily administered because of their palatability and appearance. Our 
iwenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 
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(Continued from page 516) 


Dr. C. B. Stark, Heber Springs, has resumed 
his practice after about a year’s rest. 

Dr. Billie Sheddan, after two years’ service 
in the Army, has resumed his practice in Os- 
ceola. 

The Arkansas Medical Society, at its next 
meeting, will be asked to adopt resolutions sim- 
ilar to those adopted recently by the Preventive 
Medicine and Public Health Sections of the 
American Medical Association which would 
eliminate from membership any physician who 
willfully fails to report any case of communicable 
disease. 

Deaths 

Dr. J. L. Magee, Pine Bluff, aged 46, died at 

his home July 13 from a stroke of apoplexy. 


FLORIDA 


Dr. W. H. Cox, State Health Officer, has in- 
structed all of his field men to open up a cam- 
paign against malaria fever. An effort will be 
made to prevent the spread of malaria fever 
this fall. 

Bernard Thyson, Dr. George Beckman and Dr. 
Clayton Washburn have been elected to fill va- 
eancies on the board of directors of the Duval 
County Anti-Tuberculosis Association. 

Dr. Claus A. Peterson, recently discharged 
from the Army, has resumed his practice in 
Jacksonville. 

Dr. 
the Army and resumed his practice at Tampa. 


J. Efird has been discharged from | 


GEORGIA 
The nineteenth annual session of the Chatta- 
hoochee Valley Medical and Surgical Association 
was held in July at Columbus. Warm Springs 


‘was selected for the 1920 meeting. Officers 
, elected were Dr. Hugh McCulloh, of West Point, 
| President; Dr. W. A. Weed, of Birmingham, 


Ala., Vice-President; and Dr. W. J. Love, of 
Opelika, Ala., was re-elected Secretary-Treas- 
urer. 

Dr. Herschel A. Smith, the first physician of 
Americus to join the colors, was the last of the 
local men of his profession to return. He has 
resumed his practice at Americus. 

Dr. R. L. DeSaussure has succeeded Dr. M. 
M. McCord as Commissioner of Health in Floyd 
County. 

Dr. D. C. Steelsmith, formerly Health Officer 
for the University of Iowa, has been elected City 
Health Officer of Columbus. 

Dr. Scully, Health Officer of Waycross, has 
taken steps to rid the city of diseases and their 
causes. He urges that everv verson myst help 
in the fight for a cleaner and better city and for 
stronger and healthier people. 

A campaign has been inauyurated under the 
auspices of the State Board of Health, the 
Lowndes County Board of Health and the City 
Beard of Health to eradicate mosquito breeding 
places. 

Dr. Charles Edward Dowman has been dis- 
charged from the Army service and has resumed 
his practice in Atlanta. 

(Continued on page 32) 


Dr. William Krauss 


DRS. KRAUSS & STINGILY 


Physicians’ Laboratory 


DESOTO STATION, MEMPHIS, TENN. 


Dr. C. R. Stingily 


Swab cultures. $2.00 to $10.00 
Feces, for parasites OF 2.00 
Complement Fixation .......... . 5.00 
Chemical blood, 5.00 
Chemical urine, each constituent . 5.00 


SYNOPTIC FEE BILL 


Tissue . 5.00 
Dark field, for Spirochaete ....................... $ 5.00 
Blood $5.00 to $10.00 
Chemital $3.00 to $10.00 
Spinal Wasserman 5.00 
Colloid Gold 5.00 

3.00 


Pleecytosis 
Sanitary bacteriologic water analysis 10.00 
Autogenous Vaccine 5.00 
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(Continued from page 30) 

A conference of all state and county health 
officers will be held in Atlanta, August 30-31, un- 
der the auspices of the State Board of Health, 
at which time leading health problems will be 
discussed. 


in the Johns Hopkins Medical School. 
Deaths 


Dr. G. W. Westbrook, Ila, died at his home | 


July 19. 


KENTUCKY 

Dr. R. S. Rutherford, New Albany, has been 
elected a member of the local school board to 
fill the vacancy caused by the resignation of 
Charles Day. 

Dr. A. T. McCormack, of the Kentucky State 
Board of Health, fears a recurrence of influenza 
epidemic next fall and winter and urges every 
person to become inoculated with the anti-in- 
fluenza serum. 

At a meeting of the Kentucky Valley Medical 
Association, held at Torrent in July, Dr. George 


Wilgus Bach, Jackson, Secretary. Winchester 
was chosen for the next annual meeting place. 

Dr. John McMullen, trachoma field agent for 
the United States Public Health Service, has 
ga his headquarters from Lexington to Louis- 
ville. 


Dr. Harry R. Slack, Jr., formerly of LaGrange, | 
who served 21 months with the Hopkins Unit in | 
France, has been made Associate in Laryngology | 


F. Hoyle, Winchester, was made President; Dr. | 
C. B. Matks, Lexington, Vice-President; and Dr. | 


Miss Sarah E. Dock, Red Cross _ nurse, has 


_been engaged by the McCracken County Red 
| Cross chapter to go into that and adjoining coun- 
' ties and lecture on public hea{th. Classes will 


be organized and students will learn elementary 
principles of nursing. 

Two cases of typhoid fever which recently ap- 
peared in Louisville have been traced directly to 
spring water in Cherokee Park. 

There have been four mild cases of smallpox 
'in the Green River section near Stanford. Dr. 
| J. B. Smith, McKinney, waited on the patients 

and reports that there has been no _ further 
spread. 

Dr. Charles A. Vance, Lexington, has removed 
_his offices to the Security Trust Company Build- 
ing. 

Dr. Frank E. Wolfe, County Health Commis- 
sioner for Floyd County, has been appointed Med- 
| ical Examiner of the Modern Woodmen of Amer- 
| ica for Indiana. 

The Kentucky Midland Medical Association 
| held its meeting in Frankfort July 11. Dr. U. 
V. Williams, Frankfort, was elected Honorary 
President for life. 


Deaths 


At a meeting of the annual school conference 
| of the County and City Health Officers of the 

State and upon motion of Dr. A. T. McCormack, 
| Secretary of the State Board of Health, the or- 
| ganization of the Kentucky Public Health Asso- 
ciation was completed. At this meeting Dr. Har- 


(Continued on page 34) 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 


The laboratory of clinical pathology is well equipped for making patholog- 
ical, bacteriological, serological and chemical examinations for physicians and 
surgeons. All specimens reported upon the same day received where practic- 
able. 

The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and horizontal 
fluoroscopy and radiography. Both diagnostic and treatment work is done in this 
department personally by Dr. Landham, who was formerly associated with Dr. 
W. F. Manges, in Roentgenology, at the Jefferson Medical College and Hospital. 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, 821-826 Healey Bldg., Atlanta, Georgia 
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Calumet Baking Powder 
Excels 


CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 
highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 
in the largest and most sanitary baking-powder plant in the world. 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependable. 


It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix. It produces a dainty and 
healthful baking. 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 
It commands the recommendation of 
thoughtful physicians. 


Special terms for 
hospitals, sanitariums, etc, 
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Many Times Tissue Work and 
Many Other Bacteriologic 
Examinations are 

Useless 


—if you don’t have the examination 
and report of findings performed and 
mailed promptly. 


I know how to render you this serv- 
ice, because I have superior facilities 
and use only the most modern, recog- 
nized Army methods. 


These methods also assure you that a 
reasonable fee will be charged. 


For instance,—an ordinary examina- 
tion of tissue specimen is made, find- 
ings compiled and mailed post-haste 
upon day of receipt. Or, when re- 
quested, I can report by telegram or 
telephone that same day. 


Partial Fee List 


WASSERMANN TEST................ 5.00 
GONOCOCCUS COMP. FIX. 


All other Bacteriologic service per- 
formed in proportion. 


My services and laboratory facilities 
are always at your disposal upon 
command. 


DR. JAMES FLEMING 


Pathological Laboratories 
Exchange Building, 


MEMPHIS, TENN. 


Minn., in July. 


(Continued from page 32) 


vey W. Wiley, former Chief of the Bureau of 
Chemistry of the Department of Agriculture, 
and Dr. Frederick L. Hoffman, Vice-President 
and Statistician of the Prudential Life Insur- 
ance Company, addressed the members. The 
following were elected to the Board of Directors: 
President, McVey, of the Kentucky State 
University; Judge Robert W. Bingham, R. C¢. 
Ballard, Dr. J. G. South, Mrs. Ellis Duncan, Mrs. 
Lafon Ricker, Mrs. Helm Bruce, Peter Campbell, 
Mat Cohen, Commissioner of Agriculture, and Dr. 
A. T. McCormack. 


LOUISIANA 


Funds are in need to enable the State Board 
of Health to continue its campaign against social 
disease in the State. Dr. Oscar Dowling, Presi- 
dent of the State Board of Health, has urged 
more funds to provide for this work. The ap- 
propriation from the Chamberlain-Kahn fund is 
$15,000 and to get this amount Louisiana must 
put up $15,000. Six thousand dollars must be 
budgeted for medical supplies alone. 

Dr. W. H. Robin, President City Board of 
Health, New Orleans, has undertaken to eradi- 
cate the mosquito nuisance from the City. It is 
the intention to adopt the system of planting oil 
saturated boxes of sawdust in all places where 
stagnant water is found. 

Deaths 


Dr. Warren F. Scott, Alexandria, died May 12. 


MISSISSIPPI 


Dr. W. S. Leathers, State Health Officer, says 
there is not a town in Mississippi that takes as 
much pride in keeping its streets clean as Gren- 
ada. 

The Central Medical Society, of Hinds, Madi- 
son, Rankin and Yazoo met in Jackson July 15. 

Dr. W. S. Leathers, State Health Officer, has 


| advised health officers all over the State to in- 


vestigate and enforce laws to use paper cups at 
soda founts unless glassware is properly steril- 
ized. 


MISSOURI 

Dr. G. H. dePaula Souza, Assistant Professor 
in charge of the official school of medicine of 
San Paula, Brazil, was in St. Louis recently in- 


_specting hygienic conditions of the city. 


free baby clinic for children of the pre- 
school age has been opened in St. Louis by the 
City Tuberculosis Society. Sessions will be held 


| twice a week. 


Dr. W. A. Dew, Belleville, who served as Cap- 
tain in the U. S. Medical Corps overseas, has 
been appointed a member of the Board of Voca- 
tional Training for returned soldiers. 

Deaths 
Dr. George L. Dunn died at his home in Kan- 


sas City, July 5. 
Dr. I. H. Cadwallader, St. Louis, died sud- 
denly at his summer home in Arthur’s Point, 


(Continued on page 36) 
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CONDENSED wk 
—_NEW York, U. S. As 


A Safe and Reliable 
Hot Weather Food 


Borden’s Eagle Brand, free 
from pathogenic organ- 
isms, offers a safe and su- 
perior summer food for the 
artificial feeding of infants. 


Made of rich, clean milk 
and pure sugar, it combines 
ease of digestion and as- 
similation with high nutri- 
tive value. 


Sealed in sanitary contain- 
ers, it provides safe milk 
in summer when heat 
threatens the quality of 
fresh cow’s milk—thereby 
eliminating the danger 
often met with by using 
milk of questionable or 
unknown origin. 
Samples, analysis and 
literature on request. 


BORDEN’S CONDENSED 
MILK COMPANY 


Established 1857 
Borden Building New York 


Bordens 
EAGLE BRAND 


Whole-Grain 
Bubbles 


Every Food Cell Exploded 


Puffed Grains are scientific 
foods invented by Prof. A. P. An- 
derson. Sealed in guns the grains 
are given an hour of fearful heat. 
The trifle of moisture inside each 
food cell is thus changed to steam. 


When the guns are shot that 
steam explodes. Every food cell in 
the whole grain is thus blasted. 
And the grains are puffed to bub- 
bles, eight times normal size. 


The object of the process is 
easy, complete digestion. No 
other form of cooking so breaks 
up the granules. But the result is 
also food confections—thin, crisp, 
flavory morsels with a taste like 
toasted nuts. 


You will recognize, we think, 
that such foods are ideal for chil- 
dren. And in some conditions they 
will serve your purpose better 
than anything else. 


The Quaker Oats @mpany 


Sole Makers 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


All Steam-Exploded Grains 
(3069) 
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Pasteur Treatment 


By Mail 


For many years we have been mak- 
ing Pasteur Treatment for Physicians 
at a distance. We have never had a 
failure. This is the best proof of the 
potency of our product. 


Wire age of patient and location of 
bite. Entire outfit will go forward 
to you at once. 


Serum Diagnosis of Syphilis 


Using three different systems: 
Wassermann, Hecht-Gradwohl and 
Tschernogubow, thus insuring you 
Highest Possible Percentage of Cor- 
rect Results. We stand alone in this 
field in giving Physicians Three Dif- 
ferent Complement Fixation Tests for 
$5.00 
Lange Colloidal Gold.................... $5.00 
Vaccines, Urine, Gastric Contents, 
Etc. 

Free Containers and Directions on 
Demand. 


Adams-Gradwohl Laboratories 


705 Maison Blanche Bldg. Annex 
New Orleans, La. 
Dr. Geo. B. Adams, Director 


Gradwohl Laboratories 


928 N. Grand Avenue 
St. Louis, Mo. 
Dr. R. B. H. Gradwohl, Director 


(Continued from page 34) 
NORTH CAROLINA 
Dr. Charles L. Minor and Dr. Paul H. Ringer, 


| Asheville, announce that they have formed a 


partnership for the practice of medicine. 

The meeting of the Sixth District Medical 
Socicty was held in Durham July 10 as guests 
of the Durham-Orange Medical Scciety Dr. T. 
S. Faucette, Burlington, was elected President. 

Dr. A. Cheatham, Durham. Superintendent of 
the County Health Department, stated that 1,056 
doses of typhoid anti-toxin were given during the 


| months of May and June. 


A decrease in the death rate for the first half 


| of the year is reported at Charlotte. There were 
| 492 deaths from all causes in the city during the 


first six months of this year against 517 deaths 
for the same period one year ago. 
The State Board of Health is calling attention 


| to the fact that every teacher in North Carolina 
| public schools this year must hold a certificate 


from a physician stating that he or she has not 
un open or active infectious state of tuberculosis 
or any other contagious disease. 


OKLAHOMA 

Dr. A. R. Lewis, State Health Commissioner, 
is warning the people of the State how to avoid 
typhoid fever and is furnishing vaccines in va- 
rious locations for the benefit or the rural pop- 
ulation. Eighteen thousand persons have been 
inoculated in the drive being put on by Dr. 
Lewis. 

Dr. J. W. Baker has been reappointed as 
County Health Physician of Garfield County. 

Dr. L. E. Emanuel, Chickasha, has recently 
returned from France, where he served as a 
major in the Army. He has been made a mem- 
ber of the Board of Medical Examiners. 

Dr. J. H. Kay, Durant, has been appointed City 
Physician. 


SOUTH CAROLINA 

Ten thousand ampules of typhoid vaccine have 
been sent out to physicians over the State since 
January 1, according to records kept at the 
laboratory of the State Board of Health. 

Dr. C. V. Akin, Assistant State Health Of- 
ficer, is outlining plans by which physicians over 
the State will become members of a medical 
reserve corps which will be of value in antici- 
pating and combating epidemics. South Caro- 
lina was one of the fifteen states selected by the 
United States Public Health Service in which 
close co-operation between State health authori- 
ties, the public health authorities and the Public 
Health Service will be established. 


Deaths 
Dr. W. H. Fields, aged 42, died at his home 
near Florence, after an illness of two years. 


TENNESSEE 


At a conference of Jackson physicians it was 
agreed that fees should be raised for both day 
and night visits, the former being increased from 
$2.00 to $3.00 and the latter from $4.00 to $5.00. 

Dr. J. H. Revington has been discharged from 


(Continued on page 38) 
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Your Guarantee 
of Quality— 


 Horlick’s” 
the Original 


Malted Milk 


The successful record of over 1-3 cen- 
tury assures the reliability of the 
ORIGINAL product. 


Specify it in your Malted Milk pre- 
scriptions to protect your patients 
against inferior imitations. 


Printed matter and samples upon request. 


Horlick’s Malted Milk Co., Racine, Wisconsin 


NOW ENTIRELY AMERICAN 


Sajodin Helmitol 


PALATABLE and EFFICIENT 
IODIN MEDICATION 


Especially Suitable for Prolonged Use 
as in 


Arteriosclerosis 
and when the Iodides disagree 


AGREEABLE and RELIABLE 
URINARY ANTISEPTIC 


For Acute and Chronic Cases 
of 


Cystitis, Urethritis 


and Renal and Other Infections 


189-191 FRANKLIN STREET 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 
Are also available for your Prescriptions 
| Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 


NEW YORK, N. Y. 


4 i 
a 
| 
i 


38 SOUTHERN MEDICAL JOURNAL 


August 1919 


EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 

BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 lb., $3.37; 5 Ibs. $14.50; Hypo, 
1€0 Ibs., $4.25. 


DENTAL X-RAY FILMS. Fast or slow emulsion, | 


regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢ per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
¥% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


(Continued from page 36) 


the Army and has resumed his practice at Chat- 
tanooga. 
Deaths 
Dr. Chas. P. McNabb, Knoxville, aged 62, died 
at his home early in July. 


TEXAS 

Dr. C. W. Goddard, State Health Officer, ad- 
vises that the health situation at Burkburnett 
bas improved and that there are only six cases 
of typhoid and five of smallpox. 

Physicians of Dallas have been requested, in 
a series of letters sent out by Captain Leslie 
C. Frank, Director of Health, to follow a new 
system in filing reports of communicable dis- 
eases. This method will require no stamps, but 
each physician will be asked to fill out and turn 
in daily one or two report cards furnished. 

Dr. C. E. Scull, San Antonio, has been dis- 
charged from the service and has resumed his 
practice. 

Dr. W. S. Tyson has returned to Wichita Falls 
and resumed the practice of medicine in the 
First National Bank Building after an absence 
of two years, during which time he was in hos- 
pital service overseas. 

The Central Texas Medical Society, District 


(Continued on page 40) 


Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 


Prompt and accurate service. 


E. C. THRASH, M.D., Laboratory of 
Clinical Medicine 


Candler Building Atlanta, Ga. 


WHY PAY MORE? 


as When you can have this 
complete Pocket Mercurial 
Sphygmomanometer (Dr. 
Beachler Type) at the price 
of $20.00. Gives you 
guaranteed mer- 
‘urial accuracy 
vith pocket 
size conve- 
nience. Regis- 

ters both sys- 
tolic and uiastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Enxsilv carried. 
Always ready for use. Send check far $26.00 
and outfit wili be delivered to your oftice prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


BOLEN 


Sacro-iliac Binder 


ABDOMINAL SUPPORTERS 
BOLEN 
FOR MEN, WOMEN AND CHILDREN 
purpose — Obesity, Hernias, Post- 


Operative, 
Pregnancy, etc. 


(PATENTED) 
We have a supporter for every 
Ptosis, Sacro - Iliac, 


Catalog on request. 


MFG. CO., 


213 BAIRD BUILDING 
OMAHA, NEBRASKA 
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For Infants 
Rational Procedure of any age 


in 
Mellin’s Food 
Summer Diarr hea 4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water— one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 


AUTOGENOUS VACCINES - $5.00 | WASSERMANN TEST (Blc4*..4) $5.00 


We culture all specimens aerobically and ane- || | We do the classical test. Any of the various 
arobically and isolate the offending organisms. || M0difications will be made upon request, with- 
Pipettes for collecting material for autogenous | out additional charge. ; ; 
vaccines sent upon request. | Sterile containers, with needle, gratis upon 

request. 


LANGE’S COLLOIDAL GOLD TEST $5.00 EXAMINATION OF PATHOLOGI- 
of the spinal fluid. <A differential test between CAL TISSUE - © = « $5.00 


pyogenic, tubercular, syphilitic infection and 
general paresis. | Accurate histological descriptions and diag- 
noses of tissues removed at operation should be 


part of the clinical record of all patients. 

One of the New and Nonofficial Remedies. A | A § 
valuable adjunct in the treatment of syphilis. | 
Put up in syringes, each syringe containing 10 | 
doses. Credit of 50c upon return of syringe. 


(U. S. Government License No. 66.) You give 
the Treatment yourself. A virus of constant 
and known potency is used and dosage is accu- 
| rately determined. Full course treatment $25.00. 
Pamphlet sent upon request. '| Telegraph orders given prompt attention, 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 


National Pathological Laboratories, Inc. 
SOLE DISTRIBUTORS 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 
5 South Wabash Ave. University Club Bidg. 18 East 41st Street Chamber of Commerce Bldg. 


| 
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A. TRUMPER, M.D., Director 
Clinical Laboratory 


Bell Building 
MONTGOMERY, ALABAMA 


10 YRS. EXCLUSIVE 
LABORATORY EXPERIENCE 


BACTERIOLOGICAL PATHOLOGICAL 
CHEMICAL SEROLOGICAL 


Formerly Bacteriologist 


Alabama Board of Health 


U. S. Public Health Service 
Philadelphia Bd. of Health 


ALL SPECIMENS EXAMINED SAME DAY 
RECEIVED 


REPORTS WIRED WITHOUT CHARGE 


SEND ALL SPECIMENS SPECIAL DELIVERY 
POSTAGE REFUNDED 


(Continued from page 38) 
No. 12, of the State Medical Society, comprising 


| the counties of Bell, Bosque, Comanche, Coryell, 


Erath, Falls, Hamilton, Johnson, Hill, Hood, 
Limestone, Milam, McLennan, Navarro, Robert- 
son and Somerville, held its semi-annual meeting 


' in Temple July 29-30. 
Dr. 


H. E. Luehrs, formerly of Mathis, who 
was in the Service some months and gassed in 
France, is now in charge of the Medical De- 
partment of the Cerro de Pasco Copper Cor- 
poration at LaFundicion, Peru, South America. 

Dr. L. B. Cline, City Health Officer, Houston, 
will have charge of the management of the new 
municipal hospital established at Camp Logan. 
The Houston Foundation will handle funds for 
its maintenance. It will be necessary to raise 
$25,000 to maintain the hospital for a year. 

Persons entering medical colleges in future 
will have to serve one year as interne in a cred- 
ited hospital before they can be licensed to prac- 
tice medicine in Texas, according to the terms of 
a resolution adopted by the Texas Board of Med- 
ical Examiners at its semi-annual session in 
Austin the first week in August. 

Dr. H. F. Connally has been discharged from 
the service and resumed his practice at Waco. 

The Texas State Tuberculosis Sanatorium has 
been granted a postoffice, which will be known as 
Sanatorium. The capacity of the Sanatorium 
has been increased from 180 patients to 325 by 
the addition of two dormitories built at a cost of 
$165,000. Also a new laundry building, com- 


(Continued on page 42) 


“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


Electro- Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
consultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
results and a wider range of practice alike and 
abreast. 


Compiled exclusively for the medical profession, 
und distributeed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter-head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 


CLASSIFIED ADVERTISEMENTS 


FOR SALE, general practice in rapidly growing 
city in Alabama. Collections thus far for 1919, 
$10,000.00. Ninety-five per cent. cash. Terms 
very reasonable. Address A. B. C., care Southern 


| Medical Journal. 


FOR SALE at reasonable figure, one Scheidel- 
Western 10 K. V. A. X-ray Transformer, com- 
bination table for general stereoscopic and hori- 
zontal fluoroscopic work, and stereoscopic view- 
ing stand. All in splendid condition. Address 
E. C. C., care SOUTHERN MEDICAL JOURNAL. 


The Memphis General Hospital School of Nurs- 
ing offers to young women a thorough three years 
course of instruction, covering all diseases except 
smallpox, including all branches of surgery, medi- 
cine, pediatric and contagious nursing. Students 
are given a monthly allowance and full mainte- 
nance. Application should be made to the Superin- 
tendent of Nurses. 


Internes Wanted—St. Joseph’s Hospital (a three- 
hundred bed general hospital) needs two more 
internes, and would be glad to consider applica- 
tions. Recent graduates preferred, state school 
graduated from, and year of graduation. Com- 
pensation, board and lodging, and _ instruction. 
Term of service, one year. Apply to Dr. 0. S. 
McCown, Bank of Commerce & Trust Building, 
Memphis, Tenn., President of Staff. 
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VIOLET RAY HIGH 
FREQUENCY GENERATOR 


Here, Doctor, is 

a Violet Ray outfit 

of real merit. Thou- 

sands of them are 

being used daily by 

successful physj- 

cians throughout 

this and other 

countries. Espe- 

cially indicated in 

the treatment of rheumatism, neuritis, lumbago and 

kindred conditions. 
Descriptive Literature Upon Request 
Price Complete with 3 Applicators, $35.00 
Doctor, order one today 
SOUTHERN COIL ELECTRIC CO. 
403 Fannin St. 


Houston Texas 


HIGH POWER 


Electric Centrifuges 


Send for CRO Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS. 


For your 
ywn informa- 
tion and ben- 
efit, have a 
talk with the 
owner of a 
Bees Sphyg- 
moman- 
ometer, or, 
better still, 
demonstration at 
your dealer's. It will 
gain your good will, 
as will the daily use 
hold it. 


have a@ 


- The expen- 
jiture for a 
Trees Self- 
verif ying 
Sp hye - 
momanome- 
ter makes 
you rightly 
feel the 
soundness of 
your judg- 
ment for the 
extra quality means 
extra service. It sat- 
isfies the practitioner 
completely—the rea- 
son it holds the un- 
changing loyalty of 
users, 


Taylor /nstrument Companies 
ROCHESTER, N.Y. 
There’s a feos and Th-rmometer for every purpose 
Urinary Glassware Fever 


THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


‘Patented) 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


Katherine L. Storm, M.D. Street 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
4 These hypules not only insure 
i full potency and exact dosage off 
pa the drug to be administered, but| 
they afford the physician an ascep- 
Heister’ssic, and readily assimilated solu-Heister’s 
Hypales tion or suspension. For treatmentHypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 
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LIKE MOTHER’S MILK IN THREE. | | tion to the storeroom, ‘pumping station ‘and ‘su 

T. Booth, recently discharged from the Army, 


' | (Continued from page 40) 
in charge, and Mrs. H. M. Anderson, his Assist- 


Dennos Modification is not rec- 


. ant. 
4 ommended as better than mother’s Dr. R. C. McCorkle, formerly of San Antonio, 
milk, but when artificial feeding must has accepted a position as First Assistant Phy- 
‘ 5 sician at the State Tuberculosis Sanatorium. 
be relied on, remember this: 
Deaths 
1. Cow’s milk plus Dennos may be Dr. W. B. Cowan, Jacksonville, died July 24. 
almost identical in composition Dr. R. A. Markham, Waco, aged 71, died sud- 
with mother’s milk. denly July 7 at his home. 
. : Dr. W. A. Trotter, Memphis, aged 94, died 
2. Cow’s milk modified by Dennos July 7. 
becomes soft curdling and bland 
like mother’s milk. VIRGINIA 
3. Cow’s milk modified the Dennos Dr. Stuart McGuire, Richmond, was married 
way becomes safer from germs, to Miss Ruth Isabel Robertson at her home in 
because heating is required in Walkerton, Ontario, August 12. 


Dr. W. M. Smith, Alexandria, has been re- 
: , appointed by Governor Davis a member of the 
i Samples of Dennos together with formulas State Board of Health. 


sent on request. 
WEST VIRGINIA 
Dennos Products Co. Dr. J. E. Corkrean, Clarksburg, will soon re- 
x move to Jane Lew, where he will take charge 
2025 Elston Ave., Chicago, Ill. of the practice of Dr. Tom E. Law, who will go 
South for his health. 


the preparation. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


OR the protection of your patient 
use a laboratory whose personnel 
and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 


Write for Fee Table if you have not 


Marshall Field Annex Building 

4 | 25 E. Washington St., received one. 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate = 
hypodermic asepsis and technical efficacy. _ every obstacle to their universal adoption. 


PRICES 
34" and 14" 24 Gauge $3.00 per dozen 1%" 20 Guage $9.00 per dozen 2%" 18 Guage $3.00 each 
and 4" 50 1%" 20 Guage 1.00 each 4.00 
To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 34" to 14" upon receipt of five dollars. 
Wien ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 
omission was his own, 

3. Or that of any other person (not neces- 
sarily an assistant or agent), 

4. All such claims arising in suits involving 

_ the collection of professional fees, 

5. All claims arising in autopsies, inquests 


SAVE TWO-THIRDS 
Sherman’s Bacterial Vaccines 
when administered early, will reduce the 


average course of acute infections like 


Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


and in the prescribing and handling of 

drugs and medicines. 

Defense through the court of last resort 

and until all legal remedies are exhausted. 

Without limit as to amount expended. 

You have a voice in the selection of local 

counsel. 

If we lose, we pay to amount specified in 

addition to the unlimited defense. 

The only contract containing all the above 

features and which is protection per s° 
A sample upon request 


THE MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND. 
Professional Protection Exclusively 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 


devoted exclusively to the manufacture of 


these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


MANUFACTURER 
BACTERIAL VACCINES 


U.S.A. 
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Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 
Acetone Bodies in the Urine 


Air Hunger 
CALL for ALKALI 
Supply this need and fortify 
your other medication by 
x. Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 
92READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 
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Prevent 


Fall Hay Fever 


Immunize Early Against Hay Fever 


Wiss 


- Reports of competent observers have established the value 
of Pollen Extracts in the prevention and treatment of Hay Fever. 


Mulford Hay Fever Pollen Extract ( Ragweed) 
contains protein nitrogen obtained from the pollen of Ragweed, 
which is the cause of most Hay Fever cases occurring in the Fall. 


‘Mulford Hay Fever Pollen Extract (Fall) con- 
tains protein nitrogen obtained from the pollens of Ragweed, 
Golden Rod and Corn. Some individuals seem to require 
immunization against all three of these~pollens. 


Accurate Standardization, as to content of protein 
nitrogen, is an important feature of Mulford Hay Fever Pollen 
Extracts. They are supplied as follows: 


. ©.—In packages of four sterile syringes, A, B, C, D strength 
. 4.—In 20-mil vials, each mil strength of Syringe D 
9.—In 5-mil vials, each mil strength of Syringe D 


UD 
SZ 


SZSS 


JUS 


SL, 


UWS 
MUA MIN 


SG 


Uk 


SUIS 


No. :s 1.—Single syringe, D strength 
No, 12.—Single syringe, E strength 
No. 14.—Single syringe, F strength 


Syringe A contains 0. 0025 mg. pollen protein nitrogen 
Syringe B contains 0.005 mg. pollen protein nitrogen 
Syringe C contains 0.01 mg. pollen protein nitrogen 
Syringe D contains 0.02 mg. pollen protein nitrogen 
Syringe E contains 0.04 mg. pollen protein nitrogen 
Syringe F contains 0.08 mg. pollen protein nitrogen 


When ordering Pollen Extracts, always specify “Ragweed” 
or ‘‘Fall,” as may be desired. 


For immunizing against Hay Fever, the first dose 
of Pollen Extract (Syringe A) should be given at least 30 days 
before expected attack, followed by Syringes B, C and D, at 
5-day intervals. A dose equivalent to Syringe D should then 
be — at weekly intervals during the entire usual period of 
a.tac 
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Literature Sent Free Upon Request 
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K. MULFORD COMPANY 


Ww Manufacturing and Biological Chemists 
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THE 
HOUSE WITH A POLICY 


3. Quality. 


N this series of ‘‘talks’’ we have dis- 
cussed Research and Standardizatiou. 
Let us now say a word about Quality. 


The three subjects are closely related. 
The purpose of Research is to bring out 
new products and toimprove old products. 
The purpose of Standardization is to es- 
tablish therapeutic uniformity. Quality 
depends very largely upon the success 
with which these two purposes have been 
accomplished. 


The house of Parke, Davis & Co. has 
been in existence for fifty-two years. 
During this long time it has steadily 
grown in the confidence and esteem of the 
medical profession. 


Why? 


Because physicians knew that we were 
bending every effort to turn out medici- 
nal agents of the very best character 
obtainable. Because quality was always 
put above every other consideration. 


The other day our chief chemist, in 
talking to a group of Parke-Davis sales- 
men, said: 


‘‘Gentlemen, I want to tell you one 
thing that you may not know. I can 
perhaps express it best by saying that 


our scientific department and our com- 
mercial department are absolutely inde- 
pendent of each other. © 


‘‘What do I mean? I mean this—that 
when we in the scientific division are 
bringing out a new product, or improving 
an old one, we never pay any attention 
to cost. We never consider cost at all. 
We work on a product for months or 
years, if necessary, until it is as nearly 
perfect as we can make it. Then, 
when the last word is said, the cost is 
figured—and it isn’t figured until then. 


‘‘The commercial department takes this 
cost and establishes a selling price. It 
doesn’t start in at the outset by telling 
us that we must keep within a certain 
cost. It doesn’t turn the product back 
to us afterward and tell us that we must 
reduce the cost. Weare left absolutely 


unhampered, and the only thing that 


we must consider is the highest pos- 
sible ideal of quality.’’ 


This purpose has actuated our house 
from the very beginning. It furnishes 
the reason why Quality and Parke, Davis 
& Co. have come to be considered as 
synonymous terms. When physicians 
use an article of our’ manufacture they 
know that it is absolutely the best that 
science can produce. 


PARKE, DAVIS & COMPANY 
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